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Protection of the clinically cured patient 


from re-infection with 


TRICHOMONAS VAGINALIS 


Because of the general recognition of the male 
as a possible vector,!-4 the post-treatment use 
of a condom during coitus is a valuable safe- 
guard of success in the management of Tricho- 
monas vaginitis. 


The regular use of a condom by the husband of 
the clinically cured woman for a period of three 
months or more reduces the chance of recur- 
rence of symptoms.2 A condom also protects the 
male partner against possible infection from a 
quiescent residual focus in the woman, 


The asymptomatic infection in the husband is 
often the basis for stubborn infection in the 
wife. The detection of Trichomonas vaginalis 
infection in the husband is a frequent by-prod- 
uct of the search for the source of recurrences 
in the woman.’ After clinical cure of both sexual 
partners, the regular use of a condom during 
coitus for three months or longer effectively 
breaks the cycle of infection and re-infection. 


Among admittedly promiscuous men, Tricho- 
monas vaginalis infection often accompanies 
specific or nonspecific urethritis, and sometimes 
urethral stricture.!.2 The usual mildness and 
self-limiting nature of the infection in the male 
makes its eradication much easier than in the 
female.4 After apparent cure, the use of a con- 
dom during intercourse for 30 days prevents 
possible infection of the female sexual partner. 


The need for the protection of a condom during 
coitus should be impressed upon the woman pa- 
tient. The greater distress and greater severity 


of symptoms among women, as well as their 
passive role during coitus combine to enforce 
adherence to the use of a condom by the male 
sexual partner. 


Occasionally patients will manifest a reluctance 
to use the condom because of inconvenience or 
dulling of sensation. These objections are read- 
ily overcome following the recommendation 
and initial trial of pre-moistened, convenient 
FOUREX® skins. As these are prepared from 
the cecum of sheep, they do not exert any re- 
tarding effect on sensory nerve endings. In 
those cases where cost is a paramount factor, 
the use of RAMSES,® a transparent, very thin 
rubber condom, or SHEIK;® a popular-priced 
brand, will prove eminently satisfactory. 


Physicians may now obtain a complimentary 
package of FOUREX pre-moistened skins and 
RAMSES and SHEIK rubber condoms to enable 
them to confirm their value among patients as 
adjuncts to the successful treatment of Tricho- 
monas vaginitis. In order to limit distribution 
to physicians only, kindly request this compli- 
mentary package on your prescription blank 
and mail to: Dept. AW3, Julius Schmid, Inc., 423 
West 55th Street, New York 19, N. Y. 
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when resistance to other 


antibiotics develops... 


Chloromycetin 


Current reports’ describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 
spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.? 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 


studies should be made when the patient requires prolonged or intermittent therapy. 
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Dorortny A. Cuess, M.D., Ventura, Calif. 
Frances Artuur, M.D., Elizabeth, N. J. 

Rose LeuMan, M.D., Atlanta, Ga. 
M. Eucenta Geis, M.D., Elizabeth, N. J. 


Scholarships 


ANN Gray Taytor, M.D., Philadelphia, Pa., 
Chairman 


Marcaret H. Austin, M.D., Chicago, Ill. 
Jessie Reep Cockxritt, M.D., Bridgeport, Conn. 
Pear V. Konttas, M.D., Santa Rosa, Calif. 


Woman’s Medical College of Pennsylvania 
CATHARINE Macrartang, M.D., Philadelphia, Pa., 
Chairman 
Minnie L. Marrett, M.D., Dallas, Tex. 


Reference Committee A 
EVANGELINE E. StENHOUSE, M.D., Chicago, IIl., 
Chairman 
Kate Savace Zerross, M.D., Nashville, Tenn. 
Nancy Catania, M.D., Omaha, Nebr. 


Reference Committee B 
HELENA RaTTERMAN, M.D., Cincinnati, Ohio 
Chairman 
CuHarna Perry, M.D., Sausalito, Calif. 


Reference Committee C 
ANTOINETTE LE Marguis, M.D., San Diego, Calif. 
Chairman 
Marcaret STANTON, M.D., Chicago, III. 


Reference Committee D 
Geneva Beatty, M.D., Long Beach, Calif., 
Chairman 
Eva Bronkin, M.D., Newark, N. J. 
Grace Love.anp, M.D., Lincoln, Nebr. 


SPECIAL COMMITTEES 


Committee on Arrangements—Mid-Year 


“VERNELLE Fox, M.D., Atlanta, Ga., Chairman 
ELLEN Kiser, M.D., Atlanta, Ga. 
Lita BoNNER-MILLER, M.D., Atlanta, Ga. 
ELEANOR Bunpy, M.D., Decatur, Ga. 
Dorotuy M.D., Atlanta, Ga. 


Betty ANN Brooks, M.D., Decatur, Ga., 
(Publicity) 


Woolley Memorial Lecture 
THERESA SCANLAN, M.D., New York, N.Y., 
Chairman 


Dorotuy W. Atkinson, M.D., San Francisco, 
Calif. 


Mary A. JenNiNGsS, M.D., Dallas, Tex. 
Lituian E. SHaw, M.D., Greenwich, Conn. 
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Ayerst Laboratories, 


IATRICs 


Steroid-nutritional compound 


New York, N. Y., Montreal, Canada 


IN THE 40’s AND 50’s 


“preventive geriatrics 

may hope to be most effective,” T 
since geriatric 

disability originates in 

these years. “Mediatric”* 

will help forestall atrophic 

changes due to waning sex hormone 
function and faulty nutrition. 


IN THE 60’s AND 70's 


impaired adaptability lowers 
resistance to internal and 

external stresses. 

“Mediatric’* Will enable 

the aging system to cope more 
effectively with gonadal hormone 
imbalance, dietary inadequacy, 
and emotional instability. 


IN THE 70’s AND 80's 


the functional derangements 
that began in earlier years enter 
the final phase. In these cases, 
“Mediatric’* can be extremely 
valuable in maintaining 
physical vigor, improving 
muscle tone, and restoring 
emotional balance. 


STEROIDS .. . to counteract declining sex 
hormone function 


NUTRITIONAL SUPPLEMENTS ... to mect 
the needs of the aging patient 


A MILD ANTIDEPRESSANT ... to promote a 
brighter mental outlook 


Average dosage, 1 capsule or 3 teaspoonfuls 
of liquid, daily. 

Leela, No. 910 — bottles of 16 fluidounces and.1 
gallon. 

Capsules, No. 252 — bottles of 30, 100, and 1,000. 


tStieglitz, E. J.: Geriatric Medicine, ed. 3, Phila- 
delphia, J. B. Lippincott Company, 1954, p. 21. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1954-1955 


ONE, WASHINGTON, D. C. 


President: Mary K. L. Sartwell, M.D., 4000 16th St., 
N.W., Washington, D.C. 


Secretary: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington, D.C. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Clementine E. Frankowski, M.D., 1907 
New York Ave., Whiting, Indiana. 


Secretary: Ethel A, Chapman, M.D., 406 N. Franklin 
St., River Forest. 


Meetings held monthly. 


THREE, MARYLAND 
President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 


Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Ethel M. Powis, M.D., 845 State Street, 
Trenton. 


Secretary: Sylvia Becker, M.D., 299 Clinton Ave., 
Newark. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 


Secretary: Dorothy Vinton, M.D., Medical Arts Bldg., 
Portland. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 


President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoln. 


Secretary: Ruth A. Warner, M.D., 909 Stuart Bldg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue, New Orleans. 


TEN, WISCONSIN 
President: H. Gladys Spear, M.D., 161 W. Wisconsin 
Ave., Milwaukee. 


Secretary: Alida Riegelmann, M.D.. 2309 N. 36th St., 
Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 


Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Bernice B. Ennis, M.D., Box 793, Rancho 
Santa Fe, San Diego. 


Secretary: Mary B. Fishel, M.D., 4752 Palm Ave., La 
Mesa. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Rosa Lee Nemir, M.D., 303 East 20th St., 
New York. 


Secretary: Julia V. Lichtenstein, M.D., 2 West 87th 
St., New York. 


FIFTEEN, CLEVELAND, OHIO 


President: Gerda Allen, M.D., Osborn Bldg., Cleve- 
land. 


Secretary: Kathryn Hoffman, M.D., Schoffield Bldg., 
Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 


Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 
Pittsburgh. 


EIGHTEEN, NEW YORK STATE 


President: Myrtle Wilcox Vincent, M.D., 134 Main 
St., Binghamton. 


Secretary: Elizabeth Olmstead, M.D., 568 Lafayette 
Ave., Buffalo. 


NINETEEN, IOWA 
President: Ruth Wolcott, M.D., Spirit Lake. 


Secretary: Ada Dunner, M.D., 1010 Bankers Trust 
Bldg., Des Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 20) 
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The depressed patient. .. 
help him dispel the shadows 


e Brighten his mood—in minutes—with Drsoxyn. Good reason for 


your choice: DEsoxyn is more potent, on a weight basis, than most other 
sympathomimetic agents. It acts sooner, lasts longer. Dosage 


is smaller, and side effects are fewer. Specify the name DEsoxyn. Abbett 


Tablets, elixir, ampoules; DespuTaL® capsules (with NemBputaL® Sodium); 
Desoxets® tablets (with vitamins). 


Hydrochloride 


411168 ( METHAMPHETAMINE HYDROCHLORIDE, ABBOTT ) 
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ACHROMYCIN 


TETRACYCLINE 


TABLETS 


A widely prescribed form of the 
outstanding broad-spectrum antibiotic 


Sugar-coated, easy-to-swallow ACHROMYCIN 
Tablets are available in three potencies: 50, 100, 
and 250 mg. 


In each of its many forms, ACHROMYCIN exhibits 
notable characteristics: it diffuses rapidly in body 
tissues and fluids; gastrointestinal irritation is rare 
and mild in nature. 


ACHROMYCIN has proved effective against a wide 
variety of infections including those caused by 
Gram-positive and Gram-negative bacteria, rickett- 


ee S sia, and certain virus-like and protozoan organisms. 


OTHER DOSAGE FORMS 
CAPSULES: 50, 100, and 250 mg. 
PEDIATRIC DROPS: (see opposite page) 
ORAL SUSPENSION: (see opposite page) 


SPERSOIDS* Dispersible Powder (Chocolate Flavor): 50 mg. per rounded 
teaspoonful (3 Gm.), 12 and 25 dose bottles 


SOLUBLE TABLETS: 50 mg. 
INTRAVENOUS: vials of 100, 250, and 500 mg. 


INTRAMUSCULAR: vials of 100 mg. (for dilution with 2 cc. of sterile 
water or saline) 


TOPICAL OINTMENT (3%): % and 1 oz. tubes 
OPHTHALMIC OINTMENT (1%): % oz. tubes 
EAR SOLUTION (0.5%): 10 cc. dropper bottles 


U.S. PAT. OFF. 


Tetracycline Lederle 
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Tetracycline Lederle 


ORAL SUSPENSION 
and 


PEDIATRIC DROPS 


& popular cherry flavor 


ACHROMYCIN is available in two cherry- 
flavored dosage forms that are highly ac- 
ceptable to patients—particularly children. 


The Pediatric Drops are packaged with 
an easy-to-read graduated dropper. The 
Oral Suspension, supplied as dry crystals 
in a 1 oz. bottle. Both Oral Suspension and 
Pediatric Drops, when reconstituted by the 
pharmacist or nurse, retain potency for 
two weeks at room temperature. 


ACHROMYCIN, an outstanding broad- 
spectrum antibiotic, is relatively free from 
untoward side reactions and provides rapid 
diffusion in body tissues and fluids. 


ORAL SUSPENSION (Cherry Flavor): 250 mg. per 
teaspoonful (5 cc.), 1 oz. bottles 


PEDIATRIC DROPS (Cherry Flavor): 100 mg. per 
cc. (approx. 5 mg. per drop), 10 cc. bottles 


U.S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 
american Cyanamid company PEARL RIVER, N.Y. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1954-1955—(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: L. Ange Kozlow, M.D., 4274 N. Woodward 
Ave., Royal Oak. 


Secretary: Carol Platz, M.D., 11368 Kelly Rd., Detroit 
24. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angles 14. 

Secretary: Virginia Pallais, M.D., 14536 Hamin, Van 
Nuys. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA. 
PENNSYLVANIA 


President: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 

Secretary: Dorothy Shindell, M.D., 5501 Greene St., 
Philadelphia. 

Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Catherine Burns, M.D., Medical Center, 
Albert Lea. 
Secretary: Hilda H. Luck, M.D., 531 North 4th St., 
Mankato, 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Elisabeth Martin, M.D., 56 Fifth Street, 
N.E., Atlanta, Ga. 


Secretary: Ruth McClure, M.D., 756 Cypress Street, 
N.E., Atlanta. 


Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 
Francisco. 
Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland 9. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 
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THIRTY-TWO WESTERN NORTH CAROLINA 
Acting President: Margery J. Lord, M.D., Health De- 
partment, Asheville. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
West Asheville. 


THIRTY-THREE, FLORIDA 


President: Rose E. London, M.D., 1085 Dade Blvd., 
Miami Beach. 


Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 


THIRTY-FOUR ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Laurel Weibel, M.D., 5211 Arbor Rd., Long 
Beach 8. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Dera Kinsey, M.D., 134 Wellesley St., 
Weston. 


Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 


FORTY, DALLAS, TEXAS 


President: Mary A. Jennings, M.D., 4210 Lemmon, 
Dallas. 


Secretary: Nina Fay Calhoun, M.D., 1532 Medical Arts 
Bldg., Dallas. 
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overcoming 
weight 
control 
obstacles 


Obedrin 


an d Patients can lose weight and maintain 
a restricted diet, in comfort, without 
th = undesirable side effects « e« e 
60-10-70 @} EXCESSIVE DESIRE FOR FOOD 
. ba sic Obedrin offers the full anorexigenic value of 
Sal Methamphetamine to curb the desire for food, 
q d j et while counteracting mood depression. Patient co- 


es operation is made easier. 


} NERVOUS TENSION 


To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 


VITAMIN DEFICIENCIES 


Obedrin tablets contain adequate amounts of 
vitamins B, and B, to supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite. 


EXCESSIVE TISSUE FLUIDS 


Large doses of Ascorbic Acid aid in the mobiliza- 


tion of fluids, so often an obstacle in obesity. 


Write For 
+ 
60-10-70 Diet 
Pads, Weight Charts The 60-10-70 Basic Diet provides enough rough- 


BULK NOT NECESSARY 


And Professional age, so artificial bulk is unnecessary. The hazards 
Sample Of of impaction caused by “bulk” producers is ob- 
Obedrin viated. 
Each utes contains: 
Semoxydrine HC1........ 5 mg. 
Ss. E. MASSENGILL co. (Methamphetamine HCl) 
Pentobarbital 


Bristol, Tennessee 


| 
\\ 
Ascorbic Acid.............. 100 mg. 
Thiamine HCl............. 0.5 mg. 
a Riboflavin................... 1 mg. 


American Medical Women’s Association, Inc. 


JUNIOR BRANCH OFFICERS, 1954-1955 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 South 20th Street, Birmingham, Alabama. 
Secretary: Betty Jean McBride, 800 South 20th Street, Birmingham, Alabama. 


UNIVERSITY OF ARKANSAS 
President: Leslie Ann Buchanan, University of Arkansas School of Medicine, Little Rock. 
Secretary: Betty Lowe, 824 East 11th Street, Little Rock. 


t 
HAHNEMANN MEDICAL COLLEGE j : 

President: Lois Newman, 108 North Mole Street, Philadelphia 2, Pa. a 

| Secretary: Bertha Webster, 1621 Race Street, Philadelphia 2, Pa. ‘ ; 

HOWARD UNIVERSITY 

President: Roselyn E. Payne, Howard University, Washington, D.C. ¢ 
Secretary: J. Gwendolyn Gordon, 1919 Third Street, N.W., Washington, D.C. 

GEORGE WASHINGTON UNIVERSITY 

President: Virginia Duggins, 23rd North Quincy, Arlington, Va. . 


| 
| 
| AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, NY. 


APPLICATION FOR TUNIOR MEMBERSHIP 


(Please check address to which the Journat and AMWA correspondence are to be mailed.) 


Junior membership does not require payment of dues. 
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ELECTRON PHOTOMICROGRAPH 
35,000 X 
Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a Gram-positive organism 
commonly involved in a great variety of pathologic conditions, including 
It is another of the more than 30 organisms susceptible to 
* 
100 mg. and 250 mg. capsules 
TRADEMARK. REG. U.S. PAT. OFF. Upjohn 
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PROGRAM FEA TURES 
I954-1955 


ATOMIC ENERGY PROGRAMS 
Presented by the Branches for 
dissemination of information on constructive uses of atomic energy 
in the field of medicine 


MEDICAL WOMEN OF THE YEAR 
Selected by the AMWA Branches 
from among outstanding medical women in each Branch area 


SCHOLARSHIP AWARDS 
One hundred dollars to each woman medical student 
graduating first in her class 
Honorable Mention Citation 
to each woman graduating in the upper ten of the 1955 classes 


INTERNATIONAL GOOD WILL 
Fostered by inviting foreign students, interns, and doctors to meetings and extending 
to them the hospitality of the homes of AMWA members 


OPPORTUNITIES FOR MEDICAL WOMEN 
Up-to-date lists of part time medical positions open to women 
compiled and maintained to assist women doctors who cannot devote 
full time to practice of their profession 


SCHOLARSHIP LOANS 
Supported by voluntary contributions and legacies 
Granted to qualified women medical students 


ASSOCIATION ARCHIVES 
Tape recorded interviews with illustrious women physicians 
as basic facts for future publication and as research material on 
women in medicine 


¢ ¢ ¢ 


—“It is not what we do at the national level for ourselves, but what we do to help others that 
is of the greatest importance.” 


—CAMILLE MERMOD, M.D. 


Plan of Work presented at the Board 
of Directors Meeting, June 21, 1954 
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the first oral liquid penicillin therapy... | 


with an antihistamine - enhanced by an antipyretic 


CORICIDIN with Penicillin esl 
(Soluble Powder) 

- in all infections responsive to oral penicillin : ek 
- reduces risk of common sensitivity reactions Sw 


- controls fever 


Packaging 
CORICIDIN® with Penicillin i 
bottles to which water 

is added at the time 

of dispensing. 


Each teaspoonful (5 cc.) an 
the prepared solution, me 
in a cherry-flavored liquid 

that appeals to young 

and old alike, contains: 

Penicillin G Potassium / 250,000 units 
CHLOR-TRIMETON® Maleate / 2 mg. (1/30 gr.) 
Sodium Salicylate / 112.5 mg. (1% gr.) 


to prevent cold complications, relieve symptoms 


CORICIDIN with Penicillin cases 


150,000 UNITS 
Bottles of 24 and 100. 
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Because it is widely known 

throughout the world 

and has demonstrated its 
effectiveness in rapidly 
controlling the great majority 


of common infections, 


this broad-spectrum 
antibiotic is prescribed 
with certainty by 
physicians the world over. 


Supplied in the many convenient forms required in the 
practice of modern medicine: Capsules, Tablets (sugar 
coated), Pediatric Drops, Oral Suspension, Intravenous, 
Intramuscular, Ophthalmic (for solution), Ophthalmic 
Ointment, Ointment (topical), Vaginal Tablets, Troches, 
Otic, Nasal, Aerosol, Soluble Tablets and Topical Powder. 
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myc rapid absorption 


RAND OF OXYTETRACYCLINE wide distribution 
prompt response 
excellent toleration 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N.Y. 
DIVISION, CHAS. PFIZER & CO . INC. 
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JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
International Correspondents 


Dra. Maria Isabel Escobar... .... Guatemala City 
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= ... belongs in your office 


ete 


LANTEEN agrees that the means of conception control should be only yours 
to recommend. Recommend a simple, safe, and practical means. Recom- 
mend the double barrier—the LANTEEN accurate-fitting diaphragm and 
LANTEEN spermicidal jelly. 
Flat Spring Diaphragm and Jelly LAN | E, k NX 
Ricinoleic Acid—0.50%; Hexylresorcinol—0.10%; Chlorothymol—0.0077%; Sodium Benzoate and Glycerin in a Tragacanth Base. 


Distributed by GEORGE A. BREON & COMPANY, 1450 Broadway, New York 18, N. Y. Manufactured by 


ESTA MEDICAL LABORATORIES, INC., Chicago 38, Illinois 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections. . . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 

Sulfadiazine... 0.167 Gm. 

Sulfamerazine . . . . 0.167 Gm. 

Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


TRADEMARK, REG. U.S. PAT. OFF, 


Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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ABOUT JUNIOR MEMBERSHIP 


You may be—A Member 
—*‘At large”—no branch association 
—Associated with a local Branch 
or, best of all,— 


—A MEMBER OF A JUNIOR BRANCH 


TO ORGANIZE A BRANCH IN YOUR SCHOOL— 


Talk about it with other students 
Send for the JUNIOR BRANCH 
Application and By-Laws 
Select a local member of AMWA 


to act as sponsor. 


For Application and By-Laws, for Suggestions as to 
‘sponsor, for information concerning Junior Member- 
ship and Branches write to the Director of Junior 
Membership: 


ELIZABETH S. KAHLER, M.D. 
3828 Fulton Street, N.W., Washington 7, D.C. 
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TO HONOR 


WOMEN MEDICAL STUDENTS 


A prize of $100 


to each woman who graduates 
as TOP STUDENT in 


her class 


and 


An Honorable Mention Citation 


to each woman who graduates in 


THE Upper TEN oF IN 1955 
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in refractory or 


relapsing cases 


ERYTHROMYCIN 
the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


Triple Sulfonamides 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: ° 
Erythromycin. ..... 100 mg. 
Sulfadiazine ..... 0.083 Gm. 


Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


TRADEMARK 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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NEWS of ATOMIC ENERGY 
FOR CONSTRUCTIVE USES 


“THE PHYSICIAN was among the earliest to recognize 
the extreme versatility and great usefulness of man-made 
radioactive isotopes. 


“Radioiodine in the evaluation of thyroid function 


remains as the most widely used diagnostic application of - 


radioistopes. The accuracy of this technique has been demon- 
strated to be greater than the BMR and blood cholestrol level 
and equal to that of the technically difficult serum protein 
bound iodine level. 


“Human serum albumin tagged with radioactive 
iodine is finding increased importance in the measurement 
of plasma volume. The high sensitivity of the ‘well type’ 
scintillation counter greatly simplifies the technique and 
permits small doses of radioactivity to be administered. 
The test furnishes a guide to replacement therapy in prob- 
lems of fluid balance and hemorrhage. It also gives evidence 
to aid in the diagnosis of polycythemia vera in cases with 
only equivocal elevation of the erythrocyte count and hemo- 
globin concentration. 


“Simplification of the technique for tagging a pa- 
tient’s erythrocytes with radioactive chromium has made it 
possible to measure the total erythrocyte mass with compara- 
tive ease. Radiochromium tagging has also found application 
in the measurement of the life span of erythrocytes for un- 
covering hemolytic disease not immediately apparent from 
other laboratory studies.” 


—Nuclear Instrument and Chemical Corporation 


“Recommendations and discussions of permissible 
doses of radio-active material within the body is the subject 
of a new National Bureau of Standards handbook, Permis- 
sible Doses from External Sources of lonizing Radiation. 
Also included in the Manual, NBS Handbook 59, are sections 
on exposure limits of various body parts to different types 
of ionizing radiation, safe handling of radioactive materials, 
and waste disposal.” 


—A. M. A. Washington Letter—No. 95 
October 29, 1954 


News notes on ATOMIC ENERGY FOR CONSTRUCTIVE USES of interest to the medical 
profession will appear in these pages from time to time. 
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forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
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retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause side actions due to widespread enzyme inhibition 


in other organs. | _ Prescribe NEOHYDRIN in bottles of 50 tablets. 


, There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
’ propylurea in each tablet. 


Leadership in diuretic research 
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Cytologic Detection of Uterine Cancer 


IN A CANCER DETECTION CLINIC 


Elizabeth Stern, M.D., and Nancy P. Menoher, M.D. 


IAGNOSIS BY BIoPsy of only those lesions 
D« have reached a clinically suspicious 

stage has inevitably led to a poor salvage 
rate in the treatment of uterine cancer. The passing 
of this era, and the general acceptance of newer 
diagnostic techniques, marks a major advance in the 
management of this disease. 

Two recent contributions have put the goal of 
uterine cancer control within reach: first, the Pa- 
panicolaou test; and second, the cancer detection 
clinic. The Papanicolaou test, introduced in 1943, 


makes it possible to detect cancer of the uterus by 


use of a simple nonsurgical procedure involving 
neither danger nor discomfort to the patient. This 
procedure lends itself admirably to mass survey and 
is particularly useful in a cancer detection clinic 
where large numbers of presumably healthy women 
are examined. 


MeEtTHop AND MartERIAL 


Cytologic examinations were performed on 12,- 
116 women at the Cancer Detection Clinic of the 
Cancer Prevention Society, Los Angeles, during the 
years 1952 and 1953. The present study is an at- 
tempt to tabulate the results; to correlate the cy- 
tologic, histologic, and clinical data; and to evaluate 
their significance for uterine cancer control. 

At least one set of smears was examined on each 
of these cases: one slide from vaginal pool material 


Dr. Stern is Pathologist at the Cancer 
Detection Clinic, Cancer Prevention Society, 
Los Angeles; and Dr. Menoher is on the 
Attending Staff, Hollywood Presbyterian 
Hospital, and on the Gynecology Staff, 
Cancer Detection Clinic, Cancer Prevention 
Society, Los Angeles. 
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obtained from the posterior blade of the speculum, 
and the second by direct gentle scraping of the 
cervix, using the Ayre spatula. In so doing it was 
felt that the best features of the methods of Pa- 
panicolaou and Traut’ and Ayre’ were utilized. The 
number of cases of uterine adenocarcinoma detected 
in this clinic would seem to support the validity of 
the collection of exfoliated cells in the posterior 
vaginal fornix; although there can be little doubt 
that there is a greater concentration of diagnostic 
cells obtained by direct cervical scraping. 

Repeat studies were done in 3 percent of the total 
number of cases examined. At least two sets of 
smears were examined in 60 percent of the positive 
cases, proven by biopsy, and in 80 percent of the 
cases in the false-positive category. This policy was 
felt to be of great value in weeding out the less 
significant variations from the normal. It was often 
helpful to obtain mid-cycle smears in young women 
and poststilbestrol smears in those cases where the 
presence of atrophic vaginitis led to equivocal find- 
ings. In some cases, repeat smears were submitted 
over a period of months before a final decision was 
reached. The careful control of staining technique 
cannot be overemphasized. 

In this clinic population of presumably healthy’ 
women, all detected disease is called to the atten- 
tion of the patient who is then referred to her own 
physician for further diagnosis and treatment. If 
she has no doctor, she is advised to obtain one 
through the local county medical association. 

In all patients with abnormal vaginal cytologic 
findings, biopsy and/or curettage were advised. 
This diagnostic work was done outside the clinic 
by approximately 85 different private physicians 
or institutions and interpreted by 41 patholo- 
gists in metropolitan Los Angeles and surrounding 
communities within a radius of about 100 miles. No 
tissue work was done at the detection clinic. 
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REsuLts 

Cytologic Findings. Of a total of 23,207 new pa- 
tients, 12,116 patients were studied by vaginal 
smear. Positive Papanicolaou smears were reported 
in 141 patients. Of this number, 100 were proven 
by biopsy to have uterine cancer. Twenty-six of 
the remaining 41 patients were histologically nega- 
tive, on the basis of biopsy, curettage, or surgical 
specimen reports; and in 15 cases follow-up was 
incomplete. Negative Papanicolaou reports were 
given in 3 known cases of uterine cancer (see 


Table I). 


TABLE I 

Cases examined cytologically ............... 12,116 
Cases cytologically negative 11,972 
Cases cytologically positive ................ 141 
Cases histologically proven 

Cases histologically negative .......... 26 
Incomplete follow-up 
*This group includes 6 cases of previously diagnosed 
cancer of the uterus treated by radiation and 2 cases 
of carcinoma, obvious clinically, but biopsy not done. 


Pathologic Findings. Of the 100 histologically 
proven uterine cancers with positive Papanicolaou 
smears, 91 originated in the cervix and 9 in the 
fundus, a ratio of 10:1; 89 of the cervical cancers 
were squamous, and 2 were adenocarcinomas. The 
9 fundal lesions were adenocarcinomas (Table II). 


TABLE II 
Total number of cases of uterine carcinoma ...... 100 
Squamous cell carcinoma of the cervix ...... 89 
Adenocarcinoma of the cervix ............. 2 
Adenocarcinoma of the corpus ............. 9 


Carcinoma of Cervix 

Clinical Stages. Early squamous cell carcinoma 
of the cervix was detected in 71 patients. Of these 
there were 39 cases classified as stage 0; 29 as stage 
I; and, 3 cases as stage 0-I. Stage 0-I cases represent 
those in which the pathologist made the diagnosis 
of carcinoma in situ with “questionable invasion.” 
Only 17 cases of advanced carcinoma were found. 
Table III shows the division of the squamous cell 
carcinomas into clinical stages according to the In- 
ternational Classification. 


TABLE III 
Total cases of cervical cancer ........sceceeeees 91 


*In one case early invasive squamous carcinoma was 
found in both the rectum and the cervical stump simul- 
taneously; in 2 cervical adenocarcinoma was found. 


Clinical Data. The cervix was described as nor- 
mal in 16 cases, and in 29 cases showed minor 
changes including superficial erosions. More ex- 
tensive erosion was described in 25 cases, and leu- 
koplakia was observed in 2 cases. Clinically, obvious 
cancer was present in 16 cases. 

In 15 cases the cancer was present in a cervical 
stump: 14 were squamous cell carcinoma, and one 
was an adenocarcinoma. In this group subtotal hys- 
terectomy had been done one year previously on one 
patient, and three years previously on 2 patients. 
These could be classed as overlooked cases, but the 
one year case was a carcinoma in situ, and the 2 
three year cases were both early stage I. The re- 
maining 12 patients had had their surgery more than 
five years previously. This high incidence of stump 
cancers should serve as a warning that an absence 
of cervical abnormality at the time of subtotal hys- 
terectomy is no assurance against subsequent de- 
velopment of cervical cancer. 

Of the 89 cases of cervical cancer, 52 presented 
no significant gynecologic symptoms. Of the 39 pa- 
tients with in situ cancer, 34 were asymptomatic. 
Intermenstrual bleeding or spotting was present in 
31 of the total number of cases. Even in advanced 
cases, bleeding may not occur. In this group, 5 out 
of 17 cases of advanced carcinoma, stage II to IV, 
had no bleeding. As Corscaden™ has so wisely 


‘stated, “if we are to improve the mortality from 


cancer of the uterus it will have to be by other 
methods than telling women to report for examina- 
tion when they have abnormal bleeding. We must 
emphasize to ourselves that bleeding is essentially 
a late manifestation and that the diagnosis of early 
cancer must be made before bleeding occurs.” 

Study of the marital status of these patients with 
cancer of the cervix revealed that all but 4 were or 
had been married; 43 patients, or 48 percent, had 
heen divorced. This unusual correlation between 
divorced women and cancer of the cervix has been 
noted in other studies, and is as yet unexplained. 

In checking the parity of these patients it was 
found that 16 patients had never been pregnant 
and 22 had never borne children, giving an incidence 
of nulliparity of 24 percent. Fifty-six women had 
had more than one child, but only 13 of these had 
had 4 or more children. 

In this series the age distribution was wide: 27 to 
82 years, with a peak incidence in the 35 to 45 
year age bracket. This is younger than the peak 
age incidence of cancer of the cervix, usually re- 
ported at 45 to 55 years of age. Analysis of age in- 
cidence by clinical stages explains this discrepancy. 
The in situ peak is 10 years younger than the stage 
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COMPARATIVE AGE INCIDENCE BY CLINI- 
CAL STAGES. The in situ peak incidence is 10 years 
younger than the stage I peak, which in turn is a 


decade earlier than that of the group with advanced 
cancer, 


I peak, which in turn is a decade earlier than that 
of the group with advanced cancer (See Chart). 

A family history of malignant disease was elicited 
from 47 of the 91 cases of cervical cancer, or 51 
percent. In 40 percent of the cases, a history of 
cancer in the mother, father, or siblings of the pa- 
tient was given. All the positive cases in the study 
were Caucasian. There was one Jewish patient and 
two patients of mixed American-Indian parentage. 
Carcinoma of the Fundus 

There were 9 cases of fundal adenocarcinoma; of 
these 6 gave a history of abnormal postmenopausal 
vaginal bleeding, and 3 had no symptoms. On clini- 
cal examination the only findings were evidence of 
uterine bleeding in 3 cases, and benign cervical 
polyps in 3 cases. The age range was 42 to 75 years. 
All the women were married. All but 2 had been 
pregnant, but only 4 had borne children. This low 
fertility figure agrees with other studies which have 
shown a failure to reproduce in from 30 to 50 per- 
cent of cases, suggesting that cancer of the corpus 
is associated with abnormal functioning of the en- 
dometrium. All these women had ceased to men- 
struate, the last menses being from three to 20 
years previously; and in 2 cases the menopause had 
been artificially induced, one by surgical removal 
of the ovaries, and one by irradiation. Only one of 
these patients had recently received estrogen. A 
family history of cancer was noted in 5 cases. 
False-Negatives 

In this group of 12,116 patients who were 
studied, Papanicolaou smears were negative in 3 
cases which later were proved to have uterine cancer. 
These cases all had clinical symptoms and signs 
suggestive of malignant disease and were referred 
by the clinicians to their own physicians for further 
diagnostic study. Of these cases, 2 were adenocar- 
cinoma, one of the fundus and one of the cervix. 
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It is significant that 2 of the 3 patients with false- 
negative smears had adenocarcinoma; it is recog- 
nized that the Papanicolaou technique is less reli- 
able in this form than in squamous carcinoma. In 
reviewing the slides of the 3 false-negative cases, 
it was felt that the specimens submitted for ex- 
amination may not have been representative. In this 
regard it is important to stress that it is the re- 
sponsibility of the clinician to provide satisfactory 
specimens for examination. 


Discussion 


In the squamous carcinoma group not only do 
the majority of cases fall into stage I, but more 
than half of these may be subdivided into the pre- 
invasive stage now designated as stage 0, which is 
often subclinical or occult in that the patient has 
no gynecologic symptoms, nor is there a visible or 
palpable lesion (Fig. 1A). Cancer in situ is no 
longer considered an illegitimate member of the 
family of cervical carcinoma. An acceptable defi- 
nition of the pathologic picture is advanced by 
Novak:* “Cancer in situ may be identified as a 
lesion in which the entire thickness of the squamous 
epithelial layer is replaced by cells microscopically 
indistinguishable from those of frank invasive can- 
cer with complete loss of stratification but with 
no invasive penetration of the basal membrane.” 
(Figs. 1B,C,D). Extension of the process into en- 
docervical gland lumina is at the present time con- 
sidered consistent with the in situ lesion. Comment- 
ing (Fig. 2) on whether or not carcinoma in situ 
should be considered reversible, Foote and Stewart’ 
concluded that “sufficient proof already exists that 
invasive cancer will develop after the variable la- 
tent period of the pre-invasive stage provided no 
treatment has been given.” 


In this series there were 26 cases in which the 
slides were reported as positive for cancer and which 
remain histologically unproven. This group is nu- 
merically significant. Of these 26 cases, 5 were 
false-positives or errors of interpretation. The re- 
maining 21 all showed atypical hyperplasia, and 3 
were undoubtedly carcinoma missed because of 
insufficient biopsy studies. Comparable findings are 
noted in surveys by Martin, Slate, and Merritt’ 
and by Ayre.’ 

The majority of these cases showed abnormal 
cytologic changes, for which the terms dyskaryosis’ 
and dysplasia have been suggested. These terms de- 
scribe marked nuclear abnormalities usually seen 
in in situ cases but which may also be found in as- 
sociation with atypical hyperplasia (Fig. 6). When 
these changes appear persistently on repeat smear 
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Fig. 1. A) Normal appearing cervix; B) Carcinoma cells found in smear from A, Note resemblance of exfoliated 
cells to those of biopsy specimen in D. (360x); C) Carcinoma in situ—biopsy same case. Note short strip of surface 
mucosa, The remainder of the surface is denuded. Complete absence of the mucosa may be a factor in false-positive 
diagnosis, (22x); D) High power of C. (360x). Fig. 2. A) Carcinoma in situ. (360x); B) Biopsy of cervix, same 
case, showing early involvement of endocervical glands. (80x). 
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Fig. 3. A) Carcinoma in situ. (360x); B) Biopsy of cervix, same case, lesion confined to endocervical canal. Note 
a few remaining islands of endocervical columnar epithelium, (80x). Fig. 4. A) Carcinoma in situ in cervix with 
leukoplakia; B) Smear, same case, biopsy showed in situ carcinoma, (360x). Fig. 5. A) Carcinoma in smear ob- 
scured by atrophic vaginitis. (360x); B) Same case after stilbestrol suppositories, (360x). 
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examinations, the patient is advised to have a bi- 
opsy, and the cytologic report is included in the 
positive file. In the microscopic description of the 
biopsy material in many of the cases in this series, 
reference is made to atypical hyperplasia or basal 
cell hyperactivity. These histologic findings parallel 
the cytologic picture and undoubtedly represent the 
original foci from which these exfoliated dysplastic 
cells arise. 

Reagan” has emphasized that it may be difficult 
to distinguish between cases of atypical hyperplasia 
and cancer by specific cytologic changes since simi- 
lar cellular alterations may be found in smears from 
both conditions. Some authorities are beginning to 
suggest that atypical hyperplasia of the cervix may 
represent an intermediate step in the development of 
carcinoma. In this respect, the tissue culture work 
described by Glatthaar’ is interesting. The cells 
from cases of preinvasive and invasive cancer 
showed the same type, intensity, and rate of growth 
in tissue culture. In addition, the cells from cases 


of atypical hyperplasia also showed a definite ab- 
normal growth tendency, resulting in the propaga- 
tion of undifferentiated as well as differentiated 
cells. He concludes that the lesion of atypical hy- 
perplasia or dysplasia may be reversible in about 30 
percent of cases but that the majority will progress 
to cancer. 

Inadequate tissue studies may have been responsi- 
ble for a few of the false-positives. A standard 
sampling procedure was not used in the biopsy tech- 
nique because of the large number of physicians 
involved. In all cases, whether or not a visible lesion 
is present, a comprehensive survey of the cervix by 
four quadrant biopsy is indicated; and where in- 
dicated, a cold knife cone biopsy should be done. 
All patients in whom a diagnosis of carcinoma in 
situ is made by punch biopsy, should have a cone 
specimen removed for pathologic study. Thornton” 
has pointed out the necessity for such technique to 
determine the absence of stromal or lymphatic in- 
vasion prior to beginning definitive therapy. 


CoNCLUSIONS 


1. One hundred cases of uterine carcinoma 
were detected in the routine cytologic examination 
of 12,116 presumably well women at our Cancer 
Detection Clinic. Of these, 89 were squamous can- 
cers of the cervix, 52 of which were estimated to 
be early, and therefore should yield a high per- 
centage of cures. 

2. In a cytologic survey of presumably well 
women, certain cases are uncovered which probably 
represent a stage in cervical carcinogenesis, inter- 
mediate between benign hyperplasia and carcinoma. 
To this stage, the term dysplasia is applied. This 
group is numerically significant in our series. 


3. Cytologic study does not replace the biopsy 
in the diagnosis of uterine cancer. Adequate biopsy 
including curettage, where indicated, should be 
done on all cases with positive cytology. Biopsy con- 
firmation establishes the stage, grade, and type of 
cancer so that a wise choice of therapy may be made. 

4. The absence of clinical symptoms and signs 
in early uterine cancer makes it advisable that all 
patients presenting themselves for a cancer detec- 
tion examination have a Papanicolaou smear. 

5. Negative vaginal smears are not a substitute 
for sound clinical judgment in the management of 
the patient with abnormal bleeding. 
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CYTOLOGIC DETECTION OF UTERINE CANCER 


Fig. 6. A) Smear diagnosed as positive. (360x); B) Biopsy showing only basilar hyperplasia. Further biopsy 
studies are indicated in this case. (22x). C) Another case, smear positive, biopsy showed dysplasia. (160x); D) 


Same case as C, another field. (360x). Fig. 7. A) Invasive squamous carcinoma, (360x); B) Adenocarcinoma, fun- 
dus. (360x). 
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Endotracheal Anesthesia For 


Tonsillectomy and Adenoidectomy 


In Children 


Alethea M. Dollinger, M.D. 


HE USE OF ENDOTRACHEAL ANESTHESIA 
for tonsillectomy and adenoidectomy in 
children has been gaining favor slowly 
with both anesthesiologists and surgeons. From 1946 
to 1951, over one thousand such anesthesias were 
administered at the Mayo Clinic. In other clinics 
and children’s hospitals also, this method has been 
used with increasing frequency. Many favorable 
comments reporting the occasional use of this 
method have appeared from time to time in the 
literature; however, it is interesting to note that 
recent reports indicate a marked increase in the use 
of endotracheal anesthesia during the last three 
years. The majority of writers now report use of 
this method exclusively in the large hospitals and 
clinics. 

This paper will consider briefly the advantages 
and dangers of endotracheal anesthesia, as well as 
the technique and results of its use in 425 cases for 
tonsillectomy and adenoidectomy in children, in 
private practice in private hospitals. 


ADVANTAGES 

The most important advantage of endotracheal 
anesthesia is to have complete and adequate con- 
trol of the airway, with ability to suction from the 
trachea and blood escaping from the pharynx, 
mucus, or any pus from infection present. The 
second advantage is to protect completely against 
aspiration of vomitus, loose teeth, or any foreign 
material. Endotracheal intubation also permits the 
surgeon freedom to use suction at all times to stop 
hemorrhage; it far outweighs the inconvenience en- 
tailed by the presence of the tube in the pharynx. 

Mechanically, this method is of advantage to the 
small child who has a much smaller vital capacity 
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and therefore less ability to counteract resistance 
in the circle filter anesthetic machines. An endo- 
tracheal tube, with semi-open method of ether-oxy- 
gen or gas-oxygen, obliterates the anatomic dead 
space of mouth and pharynx and also the mechani- 
cal dead space of the face mask. Ninety percent of 
deaths during anesthesia are owing to improper 
management of the airway’ (one out of every twelve 
deaths in the operating room occurs in a patient 
undergoing tonsillectomy) . Most lung abscesses are 
sequelae of tonsillectomy. Therefore these advan- 
tages of endotracheal anesthesia are not to be dis- 


missed lightly. 


DANGERS 


The most serious reaction likely to develop is 
laryngeal edema which may necessitate tracheotomy. 
In the more than 1,000 cases reported by the Mayo 
Clinic,’ and in my own series, no such sequelae oc- 
curred. Other lesions’ are: tracheitis from abrasion; 
hematoma; infection; ulceration; and, granulation 
with development of granuloma. A high incidence 
of tracheitis in children has been discussed in some 
reports, but the causes seem to be mechanical injury 
owing to excessive force, chemical irritation from 
improper cleansing of tubes, poorly suited laryn- 
goscopes or tubes, too light an anesthesia with pro- 
longed spasm of the glottis, or motion of the tube. 
Other causative factors are poor positioning of the 
head causing angulation of the trachea, and drying 
of the mucosa of the trachea by a continuous flow 
of oxygen. 


According to reports from recent years, granu- 
lomas which have developed following intubation 
have been in adults.’ Reports on other possible se- 
quelae are interesting. Smith’ stated that of 3,000 
cases surveyed at Children’s Medical Center in Bos- 
ton, no adverse results occurred and stated that 
“this series appears sufficiently large to show that 
endotracheal anesthesia, if carried out with gentle- 
ness and cleanliness, is a relatively safe procedure.” 
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Wall’ and Donnelly’ reported no serious compli- 
cations in the use of endotracheal tubes in children 
and declared that though many clinicians regard 
trauma to the larynx a major disadvantage to this 
anesthetic because of its frequent occurrence, “no 


proof for this belief has been recorded.” 


TECHNIQUE 

Premedication and Psychic Preparation. The pre- 
medication used in this series of 425 cases, the age 
of patients varying from 18 months to 13 years, 
but an average age of 51/4, years, was atropine sul- 
phate grain 1/200 in the patients under 9 years 
of age. There was an addition of a small dose of 
barbiturate, usually nembutal®, grain 34 to grain 
1% for the older children. I believe that a small 
amount of barbiturate as a suppository or demerol® 
20 to 25 mg. is of definite advantage to reduce the 
psychic trauma even in the smaller children, and 
that it is not sufficient to delay appreciably the re- 
turn of pharyngeal reflexes postoperatively. How- 
ever, the surgeon operating on the majority of 
the cases felt that delay in return of reflexes would 
be too great, and medication was given as he wished. 
This did necessitate increased psychic preparation. 

The child must be treated in a matter-of-fact but 
not uninterested way, so that he gains confidence in 
the anesthesiologist and feels secure in what he is 
told. All conversation and stories used should make 
him more at ease; subjects with which the child is 
familiar should be discussed. The curious child can 
be shown some of the instruments or given a simple 
resumé of the technique, thus abolishing fear which 
is the great factor producing psychic trauma. 
Straker’ reported that psychic trauma affects the 
patient’s future attitudes and that sharpness and 
rough handling at this early experience intensifies 
and produces blind panic, nightmares, fears, and 
phobic reactions. 

Eckenhoff’ stated that “crying, which increases 
the hazard of anesthesia, is sharply reduced by a 
barbiturate.” Scopolamine is considered more ef- 
fective than atropine for premedication. Laboratory 
preparation consists of blood, urine, and thymus 
studies which are done two or three days prior to 
hospitalization. 

Agents and Induction. In all cases anesthesia was 
given with ether-oxygen-air insufflation and Y-tube 
connection to the endotracheal tube. Agents for in- 
duction were either vinethene® or ethyl chloride 
which was dripped slowly, never sprayed, thereby 
preventing the sudden deep anesthesia with the 
hazard of respiratory or cardiac arrest, always a 
possibility with ethyl chloride poorly administered. 
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Induction usually requires only three to ten min- 
utes depending on the size of the child and the ef- 
fectiveness of the premedication. If the tonsils and 
adenoids are large or there is an excess of mucus 
present, the induction is slow and often difficult 
owing to poor airway; and intubation, to improve 
the airway, is desirable as early as is possible. Oxy- 
gen added to the induction agent is desirable in 
these cases. 

Intubation: All tubes used were Hawkes’ Portex 
thin-walled flexible plastic endotracheal tubes. Sizes 
3 and 4 were the most commonly used but whatever 
size was suitable to the patient was always chosen. A 
McIntosh folding laryngoscope with interchange- 
able blades or Foregger laryngoscope with modified 
Guedel blade was used in all cases. 

I have had the heavy curve at the oral end and 
also the major portion of the side flange removed. 
This gives a nearly flat blade with slight side curve, 
especially useful for an extremely long epiglottis 
or anterior larynx. Otherwise the McIntosh laryn- 
goscope is used in all cases. 


When the patient is in the first plane of the 
third stage of anesthesia, the endotracheal tube 
may usually be successfully placed, using the oro- 
tracheal route. Of course the patient has been 
inspected for loose teeth before induction. Teeth 
are protected by a small sponge and the laryngo- 
scope is gently introduced. The epiglottis is 
carefully raised by suspending the mandible on 
the laryngoscope, and the larynx, arytenoidal folds, 
and vocal cords are clearly seen. The tube is gently 
introduced when the cords are open at inspiration. 
The Y-tube is attached and the patient is now ready 
for the operative procedure. 


Extubation and After Care. If the surgeon does 
the tonsillectomy first, the ether is discontinued 
when the adenoidectomy is started, otherwise when 
the second tonsil is approached. This enables re- 
turn of the pharyngeal reflexes by the close of the 
operation. While the surgeon waits for the final 
check on possible hemorrhage, a complete orotra- 
cheal toilet is accomplished with a small suction 
catheter in the endotracheal tube. This is also done 
during the surgical procedure at any time that it is 
indicated by the presence of mucous secretions in the 
trachea and tube. By the time extubation is com- 
pleted, often the patient is able to move his extremi- 
ties and may even answer to his name. Both surgeon 
and anesthetist feel confident that no respiratory 
obstruction will occur while the child reacts as the 
pharynx and respiratory passages are clear of blood 
and mucus. Even if momentarily unattended, he 
would not be very likely to have an unfortunate 
experience. 


‘ 


PosToPERATIVE CHECK AND CoMPLICATIONS 

The children are checked by the surgeon on the 
evening after surgery, either on the fifth or sixth 
day after surgery, and again two weeks postopera- 
tively. These are routine checks; more frequent 
visits are made if indicated. Of course it is impossi- 
ble to determine whether or not the sore throat is 
caused entirely by the operation or partly by the 
intubation, but in only one case of this series has 
there been even slight indication of wheeze or other 


respiratory difficulty. This child had had constant 
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attacks of croup, with and without throat infection. 
In this case it was felt that the wheeze was only 
the usual manifestation of this child, and recovery 
was rapid and followed a normal pattern without 
special treatment. No complaints from parents or 
children could be interpreted as initiating from the 
endotracheal anesthesia. In 3 cases it was necessary 
to reanesthetize patients for treatment of postopera- 
tive bleeding, usually for insertion of a postnasal 
pack. The children were more co-operative than 
during the first anesthesia and so it was felt that 
psychic trauma had been controlled successfully. 


SUMMARY 


It would seem that although there are some ad- 
verse sequelae to endotracheal anesthesia in chil- 
dren, they are outweighed by the safety in provid- 
ing a constantly free airway; and in reducing the 
chances of uncontrollable hemorrhage, of aspiration 
of blood, mucus, or foreign material, and of anoxia 
owing to laryngospasm. These sequelae, while pos- 
sible, have not been observed in this series, nor re- 
ported in several other series studied, and so I feel 
convinced that an anesthetic for tonsillectomy and 
adenoidectomy in children can be provided safely 
only if an endotracheal tube is utilized. 

This invaluable method of anesthesia is depend- 
ent on a thorough knowledge of the basic” princi- 


ples of anatomy, pharmacology, physics, chemistry, 
physiology, and psychiatry. The wise application of 
this knowledge will decrease markedly the mor- 
bidity and mortality following anesthesia in chil- 
dren. Once one has mastered the technique of speedy 
and atraumatic intubation of the trachea, this 
method of anesthesia is fairly free of problems. 

In closing I cannot but quote and wholeheartedly 
agree with Blatchely” “a good anesthetic can make 
a difficult operation much easier; a bad anesthetic 
can turn the simplest case into a sanguinary sham- 
bles.” I know of no operation to which this would 
apply better than in anesthesia for tonsillectomy and 
adenoidectomy in children. 
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Relative Value of Photofluorograms 
In a Tuberculosis Control Program 


Gertrude T. Hluberty, M.D. 


survey of a population has become the accepted 

method of finding persons with active pulmo- 
nary tuberculosis. Many previously unknown cases 
have been discovered, sources of contagion have 
been removed from the community, and lives have 
been saved by early diagnosis and treatment. No one 
can doubt that this device, together with the advent 
of the newer methods of surgical and drug therapy, 
has helped to lower the mortality rates owing to 
tuberculosis. 

Since the work of Hilleboe and Morgan,’ and 
others, schools, colleges, universities, industry, pub- 
lic health services, and tuberculosis associations 
have taken millions of photofluorograms and have 
found help for thousands of individuals with tu- 
berculosis who otherwise would not have known of 
their disease until it had become farther advanced. 
In addition to detecting pulmonary tuberculosis, 
many cardiac and other chest diseases have been 
found which would, perhaps, have been undiag- 
nosed for many months or even years. 

Because of the great convenience of this method 
of surveying a given population, professional peo- 
ple as well as the lay people of the community have 
been prone to accept the findings as definite and 
precise. Many people, particularly the administra- 
tors in industrial and educational groups, tend to 
assume that once the survey is made the problem 
of tuberculosis is solved. That there are other facets 
to this program needs to be pointed out. The survey 
is only the beginning. The follow-up work of 
further roentgen studies and laboratory, medical, 
and nursing services needs to be emphasized. 

The fact that over-reading of the films has been 
recognized as a source of anxiety to the patient and 
unnecessary expenditure of professional and techni- 
cal resources need not be reiterated here. This does 
create real problems in terms of cost and time as well 
as emotional strain on the patient. But more im- 
portant is the known risk of under-reading these 


I N RECENT YEARS, the 70 mm. photofluorographic 
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small films. Newell and Garneau’ at Stanford and 
Yerushalmy and others’ at Berkeley have shown 
that approximately one third of significant findings 
on 70 mm. films are overlooked by competent read- 
ers. In both of these studies several individuals, chest 
physicians and radiologists, read the same films. 
The individual readings were compared and cor- 
related each with the others. Their conclusions point 
out conclusively what many workers have thought 
for a long time, that these small films should be 
read at least twice in order to find a reasonably 
high number of abnormal films. 

In reviewing the cases of active tuberculosis 
found in the tuberculosis control program at the 
U.C.L.A. Student Health Service from 1947 to 
1953, this problem of under-read photofluorograms 
has been studied from another approach. This pro- 
gram consists of using many different methods of 
finding cases of tuberculosis; 62,696 films were 
taken. All new, re-entering, and graduate students 
have routine 70 mm. survey films on entrance. All 
students known to have had close contact with ac- 
tive disease either earlier or recently are studied. In 
addition, students who have unusual contact with 
active tuberculosis, either as medical or nursing 
students or as technicians or students in the bacteri- 
ologic laboratories, are followed carefully by roent- 
gen and laboratory studies. All students who give a 
history of previous tuberculosis, pleurisy, frequent 
pneumonia and/or colds, as well as those seen in the 
general dispensary with cough, chest pain, fever of 
unknown origin, frequent upper respiratory infec- 
tions, or chronic fatigue are studied routinely with 
chest roentgenograms. 

Students who have been diagnosed as having ac- 
tive tuberculosis by some other agency may be re- 
ported to, and followed by, the central tuberculosis 
control office in the Student Health Service. There 
were 108 diagnoses of active disease made on 85 in- 
dividuals (proven active by the 1950 National Tu- 
berculosis Association Standards’) during this 
period of time. Several students had more than 
one diagnosis or returned to the campus and again 
had relapses. Twenty-five of these individuals’ small 
films were read as normal, whose 14 by 17 chest 
film (taken because of some other case finding 
method), showed evidence of active disease. In 


| | 
| 


354 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


TABLE. METHODS _USED 1 TO FIND ACTIVE CASES OF TUBERCULOSIS AMONG STUDENTS 


Student Health 
Student Health Service and Elsewhere 
Service Simultaneously Elsewhere 
How Found Male Female % Male Female Male Female % 
10 4 13.4 10 2 4 2 5.9 
15 9 23.1 
Total 6236 (941 +10 2 4 2 59 


other words, approximately 30 percent of the in- 
dividuals with active lesions would not have been 
found if reliance were placed solely on the 70 mm. 
film survey. This does not include 12 students who 
developed active pulmonary disease a few weeks 
or months subsequent to a normal photofluorogram. 

In order to determine how and where the 108 
diagnoses of active tuberculosis were made, an 
analysis in terms of methods used in case finding 
was made. The results of this study are indicated 
in the Table. 

Since all students leaving the campus are not 
obliged to report the reason to the Student Health 
Service, the 6 students found by other agencies to 
have had active tuberculosis represent the minimum 
number so diagnosed. Half of these active cases 
should have been identified on the photofluoro- 
graphic films. 

Using a detailed history of previous tuberculosis, 
significant contact, or symptoms, 14 or 13.4 per- 
cent of the active cases were found. None of these 
was found by the 70 mm. film survey. Seventeen 
diagnoses were made in the general dispensary be- 
cause of current illness. Five of these should have 
been found on the original examination photofluoro- 
gram but were found only when symptoms de- 
veloped. The other 12 cases were students who de- 
veloped acute active disease after their most recent 
physical examination. Forty-three diagnoses made 
on students were found on survey films as well as 
by history, or 41.3 percent of the total. Twenty- 
four cases were found on the minifilms alone and 
would not otherwise have been demonstrated. 

In other words, only 23.1 percent of the active 
tuberculosis cases were detected by the survey. If 
the x-ray survey had been the sole method of finding 
cases of active tuberculosis, only 62 percent of the 
cases would have been demonstrated. However, if 
all the other methods of finding active cases of tu- 
berculosis were used, omitting the x-ray survey, 84 
or 77.7 percent of the total diagnoses would have 
been made. 

In evaluating case finding methods, it is obvious 
that no one method can be relied on completely and 
that the old techniques still have value in finding 


active cases of tuberculosis. Yerushalmy and 
others have demonstrated that dual reading of the 
minifilms eliminated some of the sources of error, 
yet there will remain those new cases and other over- 
looked cases to make more intense search worth- 
while. The public and the medical profession as 
well must be aware of the fact that the 70 mm. 
photofluorographic survey, valuable as it is, is not 
infallible nor the only means to be used to demon- 
strate the presence of active pulmonary tuberculosis 
in a given segment of the population. 

The normal report on a survey film should never 
be accepted as diagnostic or definitive, if history or 
symptoms indicate the possibility of the presence of 
pulmonary tuberculosis. Obviously a sense of false 
security is engendered in patient and physician alike 
if all normal reports are accepted without question. 


ConcLusIONs 

1. Thirty percent of the active pulmonary tu- 
berculosis lesions known to be present were over- 
looked in a series of 62,696 photofluorographic 
survey films. 

2. Sixty-two percent of these known active 
lesions would have been found by 70 mm. photo- 
fluorogram survey alone. 

3. Twenty-three percent of known active 
lesions were discovered only by the x-ray survey. 

4. The 70 mm. photofluorographic survey is 
not infallible and should never be used alone as a 
case finding device for active tuberculosis. 

5. A normal report should not be accepted as 
diagnostic if history or symptoms indicate need for 
further study. 
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Pruritus Ani and Vulvae 


A NEW ETIOLOGIC CONCEPT 


Rachelle Seletz, M.D. 


RURITUS ANI AND VULVAE is a subject of 

universal interest, but I am forever puzzled 

and even amused at the constant expression 
of bewilderment when it comes up in discussion or in 
the literature. It is not so mysterious and not so 
complicated. It is a distinct and direct expression 
of the stimulation of certain nerve endings. How- 
ever, it does become a definite syndrome when it 
occurs in a complicated individual. This is one 
instance where understanding and treating the in- 
dividual is far more important than concentrating 
on the local lesion and its not too important varia- 
tions. We have all seen patients with skin pictures 
which bespeak pruritic torture, but when we ques- 
tion the patient, she assures us that she never itches. 

For the past 10 years, such nomenclature as in- 
tractable and idiopathic pruritus has disappeared 
from our office vocabulary. Under our regimen, 
symptomatic relief is obtained almost immediately. 
I deplore the impatience and desperation on the 
part of some of our colleagues in recommending 
drastic surgical procedures for a metabolic problem. 

After proper clinical study, it is rarely necessary 
to have to resort to direct surgical measures in 
treating pruritus; although the patients seen usual- 
ly present the most complicated and prolonged 
types of involvement. This is true because primarily 
the patient is more likely to seek the aid of a der- 
matologist or a general practitioner. 

Early in my career I became interested in the 
stubbornness of this condition and the desperation 
of these patients. It is a condition that is ever in- 
creasing; it has the attention of the dermatologists, 
gynecologists, proctologists, urologists, the general 
practitioner, and the roentgenologists; and yet not 
even the people of the same specialty agree on the 
subject, which results in a wide range of opinions 
concerning this condition. 

Solutions have been found for so many obscure 
problems, while here is an unsolved ailment that is 
omnipresent. The reason for our failure is the fact 
that there are three vital basic subjects involved in 


Dr. Seletz is Chief of the Proctologic 
Service, Cedars of Lebanon Hospital, Los 
Angeles. 


J.A.M.W.A.—NovemMBer 1954 


355 


the etiologic background, and, ironically, all three 
subjects have been inadequately studied by clini- 
cians, nor has adequate clinical observation been 
recorded concerning them. They are: 1) the study 
of the lymph circulation, especially in the inter- 
cellular spaces; 2) the autonomic nervous system; 
3) the study of fungi and their pathogenicity. 
Subjects 1 and 2 are extremely hazy to the aver- 
age physician; he usually views them as purely 
academic subjects affording him no obvious clinical 
application. As for the fungi and yeast organisms, 
they have been completely overshadowed by the 
more glamorous and more virulent bacilli, cocci, 
and viruses. Most laboratories, until recently, often 
failed to make these studies. 

For the past 12 years, I have believed that the 
incidence of fungi in the so-called intractable pru- 
ritus cases ranged above 90 percent, whether as 
primary or secondary invaders. No one objects to or 
disputes the fact that the diphtheria organism at- 
tacks the tonsil or has a predilection for the naso- 
pharynx, or that the polio organism attacks the 
anterior-horn cells; but there seems to be great re- 
sentment when the fungi and their enzymes display 
a specific affinity for the special pruritic nerve-end- 
ings arising in the craniosacral autonomic nervous 
system. This is true whether or not it applies to the 
external acoustic meatus, or the mucocutaneous 
junctional areas at the outer canthus of the eye, the 
angle of the mouth, the nares, the umbilicus, the 
vagina, the penile meatus, or the anus. The above 
mentioned enzymes and the specific effect on pru- 
ritic nerve endings are not yet recognized, but I 
predict their discovery in the near future. 

It is only recently, since the recognition of com: 
plications arising from the use of antibiotics that 
our theories about the role played by fungi are 
generally recognized. We are now realizing the role 
played by them in the balancing of the intestinal 
flora; their relationship to the acid-base balance and 
their interference in the assimilation of vitamins. 

As to the lymph, little is known about the circula- 
tion in the intercellular lymph spaces where the real 
balancing mechanism in our peripheral circulation 
is conducted. Therefore the usual clinical tests con- 
ducted on blood or urine specimens are of no help 
in the clinical study of pruritus, since the abnormali- 
ties are manifested only in the lymph for which 
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there is no test except the observation of the experi- 
enced eye. 

No one can treat pruritus successfully if he can 
not recognize the distraught personality of a patient 
with either an overstimulated or exhausted cranio- 
sacral autonomic nervous system. These patients are 
not psychoneurotic or psychosomatic in their reac- 
tions but portray a true picture of imbalance of the 


autonomic nervous system. Another prerequisite is 
the understanding of the nature and habits of fungi 
and the ability to deprive them of their proper 
cultural environment without injuring the host. 

In summary, I will repeat what I often say to 
these patients: “We take great pride in being spe- 
cialists, but unfortunately this is one instance where 
your illness refuses to specialize.” 


Psychologic Factors 
In the Management of Tinea Capitis 


Margaret Ann Storkan, M.D. 


XPERIENCE AT THE TINEA CAPITIS CLINICS of 
3 the Los Angeles County Department of 

Health has taught me an aspect of thera- 
peutic management of patients with this dermatosis 
which, to my knowledge, is not being stressed in the 
training of physicians nor is it mentioned in the 
conventional dermatologic textbooks: the impact 
of the disease on the personality of the patient and 
its consequences. 

It is well known that adults often react to threat- 
ened or actual loss of hair with abnormal anxiety. 
The degree of preoccupation has little if any rela- 
tion to the severity of the affliction. That women 
will reflect more anxiety than men is, of course, un- 
derstandable since they would seem to be more ap- 
prehensive of factors or conditions which may mar 
their appearance. The hair is often referred to as 
the crowning glory; it plays an important role in 
sexual attraction; it may, in addition, have various 
unconscious subjective significances.* 

Since it is common knowledge that neuroses are 
formed during early childhood, it is only natural 
that dermatoses which have a strong impact on the 
personality of the emotionally unstable adult will 
evince similar responses if the patient is a child. 


*Obermayer, M. E., Psychocutaneous Medicine, 
Springfield, Ill., Charles C Thomas, 1954. 
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Moreover, the less developed super ego of the child 
will allow a more unbridled reaction than that of 
the more self-disciplined adult. 

As a measure of the degree of preoccupation 
which the disease of the scalp of their children 
caused in the parents, a list of household remedies 
which were used before attending the clinic is il- 
lustrative: juice of green walnuts; vinegar in which 
copper pennies were placed; soot and mustard com- 
presses; tobacco juice poultices; vaseline® with 
lemon juice incorporated; gunpowder and vinegar 
paste; barnyard soil poultices; creosote applications; 
and many other concoctions. 

The plethora of pathetic remedies, each applied 
with rigor, reflects an attitude bordering on des- 
peration by the parent. Rare indeed is the child who 
does not sense and become permeated with the feel- 
ing of the over-anxious mother. In this atmosphere 
of patient frustration, the clinic takes over and 
imposes on the patient an absolutely essential meas- 
ure: the child must wear a cap. 

Do you remember from your own childhood the 
psychologic hardship caused by your mother’s in- 
sistence that you wear something to school which 
differed from the prevailing fashion? More than 
likely you wore it only once, for your dejected mien 
on returning home and your tale of woe suffered 
during the day persuaded your mother to change her 
mind. For the child with tinea capitis who must wear 
a cap, there is no alternative. Not only is he made 
conspicious by his outlandish head gear, he is 
marked the bearer of an infectious disease, not un- 
like the leper with his bell. Only an extraordinarily 
well-adjusted child would escape psychologic 
trauma under such circumstances. 
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As an illustration of the emotional reaction of 
such a child and the reverberations caused in the 
family, the following case report will serve: 


Case REPORT 


Dan, aged 7, was the second born of 3 children, the 
only son of sympathetic but now anxious parents. Be- 
fore he came under my care, his mother had treated his 
scalp daily with a brilliant red colored fungicide. The 
source of the infection was supposed to be a wandering 
neighborhood cat. 

During the first visit, the child and the mother were 
instructed in the hair cutting and cap wearing routines, 
and local therapy was initiated. At the next visit the 
mother reported on the home management and its 
problems. The first hair cutting and cap institution was 
accomplished the first evening, and Dan remarked 
that “it was like being spanked.” Then Dan began to 
use his disorder as a weapon; when at play and wanting 
a special toy, or while wrestling with other children 
and feeling overwhelmed by an opponent, he would 
shout “ringworm, ringworm” until the frightened 
playmate conceded. His trick was no longer effective 
and he had to fend for himself after the mother ex- 
plained to the playmates that the purpose of the cap 
was for their protection. 

Dan projected the resentment of the source of his 
infection, the cat, to include a pet rabbit which he re- 
fused to feed until it was nearly starved. 

Aided bv the understanding attitude of the members 
of the family who assisted him in carrying out the daily 
regimen and rewarded him periodically, Dan learned 
to accept his plight. In school after the teacher had ex- 
plained the safety of the program, and answered the 
classmates’ questions, the cap became a mark of dis- 
tinction. When he was released from the clinic, Dan 
felt that the cure was his own personal accomplishment. 


Other symptoms of reactive behavior have in- 
cluded: complete withdrawal of the child to bed; 
reversion of a 4 year old child to an infantile level 
so that she demanded a night feeding. Another 
young boy refused to attend gym classes while he 
was capped, although he would attend school. There 
was even a threat of murder by an adolescent girl 
whose mother attempted to cut her hair. 


ComMENTS 
It is imperative that the clinician who is assuming 
the care of a patient with tinea capitis interest him- 
self in the personalities of the child and the parent. 
If he thinks that the child is emotionally disturbed, 
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he should avail himself of the services of the psy- 
chiatric social worker. In any case he should give 
both the child and the mother, preferably separate- 
ly, a reassuring talk pointing out the eventual cer- 
tainty of cure and the unlikelihood of permanent 
loss of hair. In his discussion with the mother, he 
should explain the exaggerated significance her child 
attaches to the restricting measures and to the hair, 
and advocate patience with the child’s emotional re- 
actions. Some mothers instinctively understand the 
importance of the problem; one thought of the de- 
vice of capping all the other siblings until the pa- 
tient’s anxiety was diminished. Another reassured 
her child every day during inspection of the scalp 
that the hair was regrowing in all areas. A third 
visited the mothers of the neighborhood and through 
them relieved the questions and jibes of her child’s 
playmates. When her child was released from the 
clinic, the neighbors had a party for him. Seeing 
Johnny without a cap, one playmate was surprised 
that his hair was intact. 

As in all neuroses, too much attention has as bad 
an effect as lack of it. One high school boy was not 
allowed to carry out the prescribed treatment him- 
self nor to attend the clinic unaccompanied because, 
as the parent put it, “the ringworm only came in 
children.” By emphasizing his maturity and allow- 
ing him independence, the infection cleared by his 
own efforts. 

A psychologically useful device consists in sewing 
the caps to resemble a head gear which happens to 
be in fashion such as that of the space cadets of the 
present fad. 

In the adolescent child where the hair is a mark of 
beauty, constant reassurance that treatment will 
ameliorate a cosmetic defect is necessary. 


CoNCLUSION 


The management of a fungous disease of the 
scalp as in any acute or chronic disease process, in- 
ternal or external, demands not only measures to 
overcome the infection but also supportive psycho- 
therapy of both the parents and the patient in order 
to maintain or restore emotional stability. 


= 
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The Amenorrhea Produced 
By Electroconvulsive Therapy 


Esther Bogen Tietz, M.D., Ph.D. 


URING A RECENT TRIP to various psychi- 
iD centers in Europe, I was impressed 

by the widespread interest in the medical 
problems associated with psychiatric therapies. This 
was particularly true of those complications ac- 
companying the new treatments for such previously 
discouraging problems as schizophrenias. 
Throughout the world, as the favorable results of 
physical treatment have become more and more 
evident, the therapies themselves have become more 
and more widely used; and not only psychiatrists 
but the general medical profession as well has taken 
an increased interest in the ancillary problems. 
Among the complications, harmless but worrisome, 
is the temporary amenorrhea which so frequently 
appears following an intensive course of electro- 
convulsive therapy (ECT). 

The post-treatment amenorrhea, commonly last- 
ing from two to three months, is self-limited. Dur- 
ing this time, however, the physician is often urged 
by the anxious patient to take positive measures to 
reestablish the regular cycle. The patient frequently 
seeks nonpsychiatric help for this purpose both dur- 
ing and following the psychiatric treatment. The 
doctors consulted have sometimes given prostig- 
min® or hormonal treatment; the latter may ac- 
tually result in prolongation of the delay. Experi- 
ence both in Europe and in this country has shown 
that the best approach to the usual post-ECT amen- 
orrhea is a conservative one. It would, of course, be 
worth-while to know more of the mechanisms in- 
volved; laboratory studies to this end have sub- 
stantiated the clinical experience. 

Menstruation ordinarily follows withdrawal of 
endometrium-maintaining hormones after their 
presence at a high level of activity. The withdrawal 
is normally the result of decreased ovarian activity 
following a decrease in anterior pituitary secretion. 


Dr. Tietz is Assistant Professor of Psy- 
chiatry, College of Medical Evangelists; At- 
tending Physician, Los Angeles General Hos- 
pital; and Research Associate, California In- 
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Since anterior pituitary activity is partially con- 
trolled by the hypothalamus, the possibility is ap- 
parent that the normal decrease does not occur if 
there is repeated electrical stimulation of the brain. 

A study by Jacobsen, of the United States Naval 
Radiological Defense Laboratory, and myself* has 
helped to demonstrate how electroconvulsive thera- 
pies interfere with the normal menstrual cycle. In 
our experiments we used two varieties of electrical 
stimulation typical of those commonly used in psy- 
chiatry. They were electroshock (ES) and electro- 
narcosis (EN). In ES a grand mal seizure is in- 
duced by electricity applied to the temples. The 
seizure is characterized essentially by a period of 
apnea during which there occur a tonic spasm, an 
extensor stretch, and, finally, clonic contractions. 
The movements may be minimized either by con- 
trolling the amount of the current during the seizure 
or by the use of relaxant drugs. EN also consists 
of an electrically induced grand mal seizure fol- 
lowed, in addition, by five to ten minutes of con- 
tinuous electrical stimulation using maximum cur- 
rent compatible with adequate aeration. 

The experiments utilized ovarian and endometrial 
transplants in the anterior chambers of the eyes of 
castrated rabbits. One could thus achieve direct and 
continuous observation of any changes following 
electrical stimulation. Both ES and EN caused 
growth of the transplanted tissues, although ES- 
treated animals appeared to require about twice as 
many treatments before growth was observed. No 
growth was seen in the controls. 

Follicles, including both maturing and cystic, 
were observed in all stages of development. Hem- 
orthagic follicles occurred frequently but termi- 
nated in follicular atresia rather than ovulatory 
corpora lutea. The treated animals gave good evi- 
dence of estrogen production by the ovarian intra- 
ocular transplants in the proliferative condition of 
both the endometrial transplants and the uteri in 
situ. This was in direct contrast to the lack of ac- 
tivation or atrophy of transplants (and uteri in 
situ) in similarly prepared nontreated controls. 

It is known that menstruation may be prevented 


*Proceedings of the Society for Experimental Medi- 
cine and Biology, 1953, Vol. 83, 78-82. 
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by maintenance of high estrogen levels. This some- 
times occurs in the presence of cystic ovarian fol- 
licles as well as during continued administration of 
estrogens. Our experiments indicate that continued 
follicular growth with resultant maintenance of 
high estrogen secretion may result from stimula- 
tion by the electrical current, presumably via hy- 
pothalamic-pituitary neurohumoral pathways. Such 
a constant estrus condition can account for the in- 
terruption of the cyclic activity in women receiving 
ECT, as well as its resumption as treatments are 
spaced further apart. 

It thus appears that the amenorrhea following 


electroconvulsive therapy is a temporary suspension 
of normal physiologic events: it might be compared 
to stopping a movie film for a short time on one 
frame. The process continues in a normal manner 
following cessation of electrical stimulation. It 
therefore appears unnecessary to institute any forc- 
ing method of treatment. More important, it is 
clear that this temporary suspension is not to be 
considered evidence of endocrine malfunction and 
hence cause for alarm or anxiety. On the contrary, 
it is the natural behavior of an intact hypothalamo- 
hypophysio-ovarian circuit and is evident of prop- 
erly responding endocrine function. 


Some Diagnostic 


Suggestions In Endocrinology 


Dorothy V. Clark, M.D. 


FTEN THE PATIENT with an endocrine dis- 
presents himself with a history 

which is so indicative that the diagnosis 
could almost be made by it alone, but this fact often 
seems to go unrecognized. It is my wish to point 
out a few symptoms which the patient often relates, 
and signs which are easily noted. 

Sleeping habits offer a good clue. First, does the 
patient have trouble getting to sleep? If he does, 
this suggests either thyroid or adrenal deficiency; 
the former because he feels better and more wide 
awake at night, the latter because he is too tense to 
fall asleep. If his dreams are frustrated, if he talks 
in his sleep, or has nightmares, then indications are 
that his sleeping difficulty is caused primarily by an 
adrenal rather than a thyroid disturbance. If he 
falls asleep anywhere, sleeps like the dead, and is 
able to sleep from 10 to 12 hours without waking, 
a pituitary deficiency is indicated. 

The patient with hypothyroidism is never thirsty 
(his tissues are already waterlogged) except at night. 
He commonly gives a history of drinking the only 
water of the 24 hours during the night. 


Dr. Clark was Endocrinologist at the 
Harlan Shoemaker Clinic and the Billig 
Clinic, Los Angeles. She is in private practice. 
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The hypothyroid patient never sweats much ex- 
cept for headsweats owing to an associated calcium 
deficiency, but the patient with adrenal deficiency 
sweats readily and profusely following either physi- 
cal exertion or emotional stress. 

The time of greatest fatigability is an important 
diagnostic lead. The hypothyroid patient is most 
tired when he gets up in the morning, but he gathers 
momentum as the day goes along and really does 
his best work after dinner at night. He likes to work 
until midnight. On the other hand, the hypoadrenal 
patient is worn out by late afternoon and would not 
even consider working at night. He is usually too 
tired to go out socially in the evening. It should be 
emphasized that the patient who is tired on arising 
is not necessarily neurotic. This is one of the most 
common mistakes made in diagnosis. The hypothy- 
roid patient who is an enthusiastic person may ac- 
complish even more than the normal person in 
spite of his fatigue because his enthusiasm carries 
him on, but this pattern is still there. 

Craving for certain foods also gives one a useful 
clue. The hypoadrenal patient craves salt or salty 
foods. He usually adds extra salt to his food and 
eats large amounts of potato chips, salted nuts, 
pickles, crackers, and so forth. The hypothyroid 
patient often has a hearty dislike for salty foods 
and practically never adds salt to his food. The 
hypopituitary patient craves sweets. The hypothy- 


- 
. 
— 


360 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


roid patient can have a late meal or miss one en- 
tirely without symptoms, but the hypopituitary and 
the hypoadrenal patients are very sensitive to the 
timing of their meals. As a rule, the hypopituitary 
patient notices mild discomfort if a meal is 
omitted, but the hypoadrenal patient has more 
marked symptoms of headache, trembling, irrita- 
bility, fatigue, and emotional instability if his meal 
is missed. In the patient with severe adrenal de- 
ficiency, these symptoms may occur even though the 
meal is no more than 30 to 60 minutes later than 
the accustomed time of eating. 

The patient often tells you about, and if not it 
is very obvious to see, the skin changes which occur 
in endocrine disorders. There is a characteristic 
yellowish tinge to the skin and it is very dry in 
some hypothyroid patients. In others it looks shiny 
and edematous and there is a characteristic feel 
to the skin given by the waterlogged subcutaneous 
tissue. The hypothyroid patient often complains 
that when closing his hands the skin feels tight and 
stretched. 

Endocrine difficulties are always superimposed on 
the fundamental personality’ and so not all patients 
with the same form of endocrine deficiency have 
the same form of temperament and degree of 
emotional stability. However, often found in the 
endocrine deficient patient are feelings of insecurity 
and inadequacy, overconscientiousness (to compen- 
sate for the feeling of inadequacy), and oversensi- 
tiveness. The hypoadrenal patient often has a sense 
of impending doom and anxiety, he is a worrier, 
emotionally unstable, and more apt to be with- 
drawn.’ While he may be the slow plodding, un- 
enthusiastic person the textbook pictures for us, the 
hypothyroid individual is often a person who likes 
people, has many interests, and much enthusiasm, 


but has become frustrated because of his lack of 
physical energy to carry out all he wants to do. 

The endocrine patient often complains of pares- 
thesias of the extremities, especially of waking in 
the morning with hands completely numb; of men- 
strual difficulties which may be menorrhagia or pro- 
longed menstruation in the hypothyroid, or amenor- 
thea or shortened periods in the hypopituitary or 
the hypoadrenal patient. 

It is a simple matter to ask the patient questions 
about these possibilities. If some of them are pres- 
ent, it is then time to proceed with laboratory ex- 
aminations, do further studies, and treat the patient 
with appropriate endocrine preparations. 


SUMMARY 


This article attempts, in a few words, to give a 
few points to help in distinguishing between the 
primarily hypothyroid and the primarily hypoad- 
renal patient. Points to investigate include sleep- 
ing habits, thirst, sweat, fatigue, food habits, skin 
changes, and psychologic reactions. 
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CASE REPORTS 


Erythema Multiforme Following 


Phenylbutazone Treatment For Arthritis 
Anita Gelber, M.D. 


UTAZOLIDIN® (brand of phenylbutazone 

3,5-dioxo- 1,2-diphenyl-4-n-butyl pyrazol- 

dine) was synthesized in 1948 and intro- 
duced to this country in 1951 from Switzerland for 
the treatment of arthritis and allied disorders. It is 
a potent, anti-inflammatory chemotherapeutic 
agent, and its structural formula is similar to that 
of aminopyrine (pyramidon®) . 

A number of toxic reactions resulting from its use 
have been reported.'* The toxic effects include gas- 
trointestinal tract irritation, skin rashes, fever, salt 
and water retention, and some degree of bone mar- 
row depression. 


Case REPORT 

Mrs. T. N., aged 50, a Japanese housewife, was 
treated by her family physician for arthritic pains in 
her lower extremities and back, On April 27, the pa- 
tient was started on 100 mg. tablets of butazolidin four 
times a day. Examination of the blood at that time 
revealed: WBC 8,000; differential, 78% neutrophiles, 
22% lymphocytes; RBC 4,800,000; hemoglobin 12 
Gm.; and, 82% hematocrit. The urine was normal with 
the exception of a slight trace of albumin. On May 26 
she was told to stop medication because she complained 
of a sore mouth and was having difficulty in eating and 
swallowing. Within the next few days an itching red 
rash which became vesicular and crusted appeared on 
her face, the sides of her neck, and extremities. 

Mrs. T. N. was first seen by me June 21. The physi- 
cal findings at that time were as follows: blood pressure 
115/60; a moderate bilateral conjunctivitis; foul stoma- 
titis with ulceration of buccal mucosa, fauces, and 
tongue, accompanied by hemorrhagic crusting of her 
lips. Similar ulcerations were found in the vagina. The 
skin on her neck, shoulders, and extremities revealed 
various sized irregular patches consisting of bluish-red 
flat-topped pinpoint size papules. The patient required 
the use of a cane for walking. Re-examination of the 
blood showed: WBC 5,150; differential, 57% neu- 
trophiles, 1% eosinophiles, 42% lymphocytes; RBC 
4,140,000 with one plus anisocytosis, poikilocytosis, 
and two plus hypochromasia; hemoglobin 11.6 Gm.: 
and, 70.8% hematocrit. The urine was normal, The 
impression was that the patient had erythema multi- 
forme caused by butazolidin. 

The treatment consisted of four intramuscular in- 


Dr. Gelber is on the staff of Queen of 
Angels Hospital, and is Attending Derma- 
tologist at the Santa Rita Clinic and at the 
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jections of acthargel®, 10 units each, and two injec- 
tions of 5 units each. Soothing, mild mouth wash, 
bland lotion, and vinegar douches were used for one 
week. This was followed by topical applications of neo- 
cortef® (2.5 percent) ointment; as the patient im- 
proved neo-cortef (1 percent) ointment was used. 
Supportive therapy in the form of multiple vitamins 
(folbesyn®) was given intramuscularly and vitamin K, 
5 mg. twice a day, orally. Nineteen days after therapy 
was started the patient had recovered with the excep- 
tion of residual pigmented macular patches on her 
neck, She was able to discard her cane. 
ComMMENT 

With the continued use of phenylbutazone in the 
treatment of various arthritic and allied disorders, 
many reports of toxic reactions have appeared in 
the literature.’ They have ranged from nausea to 
fatal agranulocytosis. Skin reactions which occur in 
3 to 4 percent of the patients taking the drug have 
been one of the more common idiosyncrasies, The 
dermatologic manifestations take the form of a 
morbilliform rash, or papular eruption and stoma- 
titis. More severe forms of dermatitis, such as 
Stevens-Johnson syndrome and exfoliative derma- 
titis, have been reported recently.’ In this case, the 
reaction manifested itself as an erythema multi- 
forme which persisted from May 26 to June 21 
after the supposed cessation of the drug. Over the 
years, there have been many reports in literature of 
stomatitis, bullous eruptions, and agranulocytosis 
caused by antirheumatic drugs such as antipyrine 
and aminopyrine. These contain the pyrazol group- 
ing which is present in the structural formula of 
phenylbutazone. From a perusal of the literature, it 
is now evident that phenylbutazone may produce 
toxic reactions common to those encountered in the 
use of aminopyrine and antipyrine, namely agranu- 
locytosis and bullous skin eruption. 

SUMMARY 

A case of dermatitis medicamentosa of erythema 
multiforme type, the result of sensitivity reaction 
to phenylbutazone is presented. 

Although the drug is of considerable value in 
the treatment of rheumatic disorders, it carries 
with it the potential danger of toxicity which in the 
past has been associated with the drugs containing 
the pyrazol grouping. 

(References page 364) 


Intrauterine Foreign Body 


Virginia Pallais, M.D. 


LTHOUGH INTRACERVICAL and intrauter- 
ine pessaries are still used occasionally 
for contraception, and reports of compli- 
cations from their use have been made, the use 
of a completely intrauterine ring for the same pur- 
pose is less common. Dickinson’ described the rings 
in his pamphlet on conception control: “The flexible 
intrauterine rings made from a coil of silver wire, or 
the coil of loose silkworm gut within the triangular 
cavity of the body of the uterus, like the spreading 
stems, fail to shield the very area where nesting of 
the egg occurs, the middle of the front and rear 
wall. Of the silver springs, one in eight escapes, and 
one in four has to be removed for bleeding or 
cramps. They cannot be sanctioned, however de- 
sirable a method of continuous protection may be.” 
Freedman’ reported a case of pregnancy occurring 
in a woman while a “golden wedding ring” was in 
the uterus (confirmed by roentgenogram, and ap- 
pearing similar to the ring described in the present 
report), supposedly as a contraceptive. Fortunately 
the patient carried a live fetus to term, though the 
ring was aborted at some time during the pregnancy, 
since it could not be seen on repeat roentgen studies 
taken near term. 


Case Report 


The present case is that of a white woman, aged 46, 
gravida II, Para II, who gave the history of having 
had a “gold ring” in her uterus for the past 16 years. 
In 1937, when she consulted a physician for contra- 
ceptive advice, she was told that a 22 carat gold round 
spring could be placed into the uterus, and that any- 
thing encasing it, namely, blood clot or tissue, would 
force the spring out. The patient was instructed to 
have it removed and cleaned every three years, and 
told that it would require special instruments not only 
to insert it, but also to remove it. When she moved 
to another state and lost contact with this physician, 
she neglected to have it removed. 


Dr. Pallais is Junior Consultant on Clinic 
Service at Hollywood Presbyterian Hospital, 
Hollywood, California. 


Her past history, briefly, included the birth of 2 
children, now aged 22 and 25. The menstrual cycle 
was always regular, occurring every 28 days, and 
lasting for 7 days, with no intermenstrual bleeding 
or unusual discharge. An auto accident in 1946 re- 
sulted in multiple pelvic fractures. Roentgenograms 
then also showed the ring to be present. 

Physical examination revealed a well developed and 
nourished white woman not appearing to be ill. Her 
temperature was 97.2 F, pulse 70, respirations 20, and 
blood pressure 110/70. Chest and abdomen were nor- 
mal to examination. The pelvic findings were a relaxed 
perineum, a clean cervix with a cervical polyp protrud- 
ing from the external os, a uterus in anterior position, 
firm, nontender, slightly larger than normal; adnexa 
normal to palpation. 

Routine laboratory work was within normal limits. 

Roentgenogram report. Anterio-posterior view of the 
abdomen revealed the presence of a ring-like shadow in 
the soft tissues of the pelvis (Fig. 1). The shadow is of 
metallic density and is directed anteriorly. There is 
evidence of an old fracture of both the right and the 
left pubis. Injection of opaque medium into the uterine 
canal was carried out to localize with certainty the po- 
sition of the metallic ring. From these films it was 
demonstrated clearly that the ring was contained with- 
in the uterine cavity, in the region of the fundus (Fig. 
2). As an incidental finding, in the region of the 
cervix, several filling defects were seen, ranging from 
2.0 to 10 mm. in diameter, giving an irregular appear- 
ance to the lumen of the cervix. Another 7.0 mm. 
filling defect was seen in the posterior wall of the 
cervical canal (Fig. 3). They were owing to the pres- 
ence of tumors arising from the cervical wall and pro- 
jecting within the lumen of the cervical canal. The 
uterine cavity was smoothly outlined and failed to show 
evidence of indentation or filling defects. No dye was 
seen in the tubes. (Radiologist, Marcella Sava, M. D.). 

It was felt that the procedure of choice would be a 
vaginal hysterectomy and colpoperineoplasty, which 
were performed in January 1953. Her postoperative 
course was febrile for two days. She was discharged 
on the ninth postoperative day. Periodic examinations 
since then have shown a satisfactory result. 

Pathology report. Specimen consisted of an 11 by 
5.5 cm. totally amputated uterus and cervix. Firm myo- 
metrium varied from 20 to 25 ram. in thickness. There 
were scattered small intramural fibromyomatous tumors 
varying from 0.4 to 1.0 cm. in greatest dimension. 
Endometrium averaged 2.0 mm. in thickness and was 
smooth and superficially hemorrhagic. Portio vaginalis 
of the cervix was smooth and glistening Cervical canal 
was somewhat dilated and there was roughening in the 
area of the external os. In an area measuring 1.0 cm. 
overall, four cervical polyps originated. They varied in 
size from 0.3 by 0.3 by 0.3 cm, to 1.5 by 0.6 by 0.3 cm. 
Lying coiled in the fundal cavity was a 6.7 by 0.2 cm. 
moderately corroded silver colored metal spring 


(Fig. 4). 
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INIRAUTERINE FOREIGN BODY 


fig.3 Fig. 4 
Fig. 1. Anterioposterior view of abdomen revealing presence of ring-like shadow in soft tissue of pelvis. Fig. 2. 
Fig. 3. Filling defect, 7.0 mm., 


Film demonstrating ring contained within uterine cavity, in region of fundus. 
seen in posterior wall of cervical canal. Fig. 4. Moderately corroded silver colored metal spring, 6.7 by 0.2, lying 


coiled in fundal cavity. 
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Microscopic examination. Endometrial stroma was 
composed of compactly arranged small spindle cells. 
Superficially, the endometrium was hemorrhagic and 
moderately infiltrated with round cells. Glands were 
straight and nonsecretory. Interstitial fibrous tissue of 
the myometrium was somewhat increased and thick- 
walled blood vessels were numerous. Fibromyomatous 
tumors described grossly had the usual structure of 
interlacing bands of well differentiated spindle cells. 
The cervical polyps described grossly consisted of 
edematous stroma which was well vascularized and 
fairly heavily infiltrated with leukocytes. Surface epi- 
thelium was tall columnar, and cervical type glands 
were present throughout, Dilated mucus filled glands 
were numerous in the cervical stroma. The stroma was 
rich in capillaries and it was infiltrated with round cells. 
Squamous epithelium near the mucosquamous junction 
was moderately thickened but the component cells were 
uniform and the basement membrane was distinct. The 
cervix was eroded in the area of the mucosquamous 
junction. 


Diagnosis. Chronic endometritis; fibromyomata of 
uterus; fibrosis uteri; foreign body in uterine cavum 
(spring pessary) ; chronic cervicitis, severe; and, cervi- 
cal polyps. (Pathologist, Richard O. Myers, M. D.). 


Summary 
A case is reported in which a patient had a 
foreign body in the uterus for 16 years without 
apparent subjective symptoms, but definite changes 
by roentgen and pathologic examinations. 
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We Are the Aging 


Elizabeth Mason-Hohl, M.D. 


ODAY IN THE UNiteEp States, 12 million 

persons, or one in every 13 of us, is over the 

age of 65 years. That does not mean that 
every person over 65 is old. One finds vivid, alert, 
interesting, active folks in the 80’s and, on the other 
hand, there are people in the 20’s and 30’s who have 
all of the characteristics of old age; even young 
children develop chronic degenerative diseases. 

In age, senescent changes occur in every organ of 
the body. There is dehydration, the brain shrinks 
and densens, nerve fibers get thin, and nerve cells 
atrophy. Calcification takes place in the arteries and 
joints. All of the visceral organs, with the exception 
of the lungs and the prostate, atrophy. The lungs 
become wet and the prostate enlarges. Muscles, 
fascias, and connective tissues dry and toughen; the 
spinal cord shortens and curves; the skin becomes 
thin, dry, and inelastic; the hair whitens and thins; 
hearing becomes less acute; the lenses sclerose; the 
senses of smell and taste decrease; the teeth decay; 
digestive juices lessen; the bowels become all im- 
portant; tremors develop; loss of memory occurs 
often; and we are said to be old. Add to these physi- 
cal changes the pathologic encroachments of cardio- 
vascular diseases, diabetes, cancer, mental diseases, 
and myriads of unhappy biases, and we have condi- 
tions which none of us welcome. 

Longevity is here; we are entering an age of age. 
Longevity with continued vigor, usefulness, and en- 
joyment of life is obtained by but a very few. Far 
too many men and women are rendered nonproduc- 
tive and doomed to a semiparasitic existence by rea- 
son of the chronic progressive disorders of later 
maturity. 

Today the United States is faced with a growing 
tide of chronic disease with its concomitant dis- 
ability, which threatens to engulf our national life 
from a medical, social, and economic viewpoint. 
Paradoxically, we in medicine have caused much of 
this inundation through the scientific advances made 
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in reducing the incidence of death from infections 
and communicable diseases, through a reduction in 
infant mortality, and through improved public 
health measures. Every individual born has the 
inalienable right to live out a full life span. We 
have yet the pressing need for stopping deaths 
caused by wars, suicides, murders, and accidents. 

Two thousand years ago, the average length of 
life was 25 years; at the turn of this century it was 
49, and today it is 67 years. In 1900, one person 
in 25 was 65 years of age or older; it is estimated 
that in 1980 the ratio will be 1 to 10. The chances 
are 2 out of 3 that a young man starting his work- 
ing life at the age of 18 will live to his retirement 
at 65. A man of 45 today has 70 chances in 100 of 
reaching the age of 65. 

The task before us all is to create health and life 
value to correspond with duration of life. Life is 
multidimensional. To be full and rich it must have 
depth and breadth as well as length. The potential- 
ities of a healthy, vigorous, and mature mankind 
are immense. Wisdom and judgment are condi- 
tioned by age, for their development is dependent 
on individual experience which requires time. Cul- 
ture, which is the composite judgment and sense of 
values of a race, nation, or group, matures along 
with the population from which it is derived. A 
healthy, happy, wiser, and more tolerant maturing 
mankind may give to the world a lasting peace. 

The Psalmist’s statement that the days of a man’s 
years are three score years and ten has become tradi- 
tion in spite of the fact that the Book of Genesis 
records that God stated of man: “His days shall 
be an hundred and twenty years.” 

Biologists do find support for the theory that a 
man’s natural life span is actually about 106 years. 
With many living creatures total length of life is 
five times as long as it takes the skeleton to attain 
full growth. That means that man, who requires 
some 21 years to mature, should live to be 106. 

I like to think of what the world owes to old 
people. The English philosopher, Thomas Hobbes, 
wrote his Odyssey at 87 and his Iliad at 88; 
Titian, a victim of the plague, died at 99, having 
in his 90’s painted “Christ Crowned with “Thorns” 
to overshadow his lifetime’s work of famous and 
beautiful pictures; Rembrandt’s most beautiful 
paintings were made when he was old; Verdi was 
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80 when he wrote “Falstaff”; Socrates played for 
the first time on musical instruments at 90; Tenny- 
son wrote “Crossing the Bar” at 83; John Wesley at 
85 was traveling everywhere on horseback to preach 
the eternal verities; Holman Hunt painted “The 
Light of the World” when he was past 80; Abraham 
began his life work at 75; Joshua at 78 was lead- 
ing his people to the promised land; Isaiah was 
prophesying at 88; Goethe was working with intel- 
lect unimpaired at 80; Oliver Wendell Holmes 
found his memory, his energy, and his intellect im- 
proved in his 80’s; Blind Dandola was chief mag- 
istrate of Venice at 84, he captured Constantinople 
at 94, and was head of the Eastern Empire at 96; 
Cato was studying Greek at 80; Gladstone was 
prime minister of England at 82; Edward Everett 
Hale was chaplain of the United States Senate at 
82; Doctors Elizabeth and Emily Blackwell, in their 
late years, founded the Women’s Medical College 
and the New York Infirmary for Women and Chil- 
dren, opening the way for the education of women 
doctors and nurses; and Thomas Edison, H. G. 
Wells, Henry Ford, Booth Tarkington, Judge 
Louis D. Brandeis, Charles Evans Hughes, Walter 
Damresch, and Dr. George W. Crile are but a few 
who achieved great things in old age. John, the 
writer of the Book of Revelation, lived to be 100 
and received his immortal vision in exile when he 
was past 90. Mark Twain, at 70, felt that he was in 
a new country so possessed was he of the joy of life. 

When John Quincy Adams was asked how he 
was, he replied that the house in which he lived 
was sadly dilapidated, the walls badly shattered, 
the roof worn, the building trembled with every 
wind, and he voiced the feeling that he would have 
to move out before long. Then he added, “But John 
Quincy Adams himself is very well.” At.77 he slept 
on the rough floor of a canal boat on his way to 
Cincinnati to lay the cornerstone of an observatory. 
Sir Winston Churchill proves that years only add 
to one’s usefulness and joy of living. 


I relate these instances to illustrate that there 
can be life to years. It is faith in something—en- 
thusiasm, desire, and love of living which makes 
years worth-while. When the maestro was 80, 
Toscanini’s son said of him; “Whatever he happens 
to be doing at the moment is the biggest thing in 
my father’s life.” 

Sibelius was composing at 82, Paderewski was 
playing at 81, Kreisler fiddled at 75, Sarah Bern- 
hardt at 70 did some of her best acting and that 
after the amputation of her leg. They were all 
“too busy with the crowded hour to live or die.” 

Dr. Clarence Lieb’ advises all of us facing old 
age to maintain mental zest. We must refuse to let 


our opinions become jelled, our interest narrowed, 
or our sympathies dulled. All this would be easy 
if it were not for the aches and pains, the loss of 
loved ones, the agony of having only the minimum 
of human needs, the unhappiness of living alone 
or maybe in a difficult situation. 

The problem of aging and chronic disease is not 
one of sanitation, vaccination, or water purification; 
it does not involve typhus, malaria, venereal diseases 
or any of the problems which can be brought under 
the focus of the microscope or within the limits of 
our modern therapeutic knowledge. 

Waning health, reduced earning power, self- 
consciousness, and lessened interest in the great de- 
velopments around us, and the certain knowledge 
that the rest of life is not worth-while, keep many 
people from being revered members of society. Of 
course what we will be in old age depends on the 
disposition, temperament, education, tolerance, and 
health patterns we have developed over the years. 

The Massachusetts Association for Mental 
Health Bulletin’ has some ideas on how to live with 
older people: Be patient, tolerant, considerate, and 
fair, find ways to permit old people to be useful 
members of society, encourage their hobbies, help 
them to live and dress as well as possible. Another 
bulletin’ tells the aging how to lead a fuller life. 
They are advised to have frequent physical check- 
ups, keep up their appearance, keep active, live with- 
in their physical means, make the best of things, seek 
new companions, take their full part in life, keep 
independent, get new points of view, and read good 
books—particularly the Bible from which peace, 
consolation, strength, and inspiration will be ob- 
tained. Get sufficient rest, proper food, and be in 
physical condition to enjoy it. 

Ideas about exercise are changing. Our bodies 
may be serviceable longer without extra exercise. 
Conservation may outweigh the knobby muscles 
and sun ruined skins of the exercise enthusiast. Dr. 
Robert Hutchins of the Ford Foundation says that 
whenever he gets the urge to exercise he just lies 
down until the feeling goes away! 

What we, as physicians, must do is to establish 
the top health potential for each patient, taking 
into consideration the patient’s background, fam- 
ily, work, worry, income, and responsibilities. Dr. 
Ward Crampton‘ of New York warns us that a 60 
year old man may have a 40 year old heart, 50 year 
old kidneys, an 80 year old liver, and be trying to 
live a 30 year old life! 

Many families revere the aged in their family and 
are genuinely disturbed if distress or illness befalls 
the old folks. Too often, though, we find the in- 
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sympathy and help which are essential to the wel- 
fare of the aged is entirely lacking. Too frequently 
the death of aged relatives is desired. They are in 
the way, they crowd the rest of the family, they are 
not acceptable to friends. Maybe what money they 
have is wanted by the heirs. 

Some peoples have a solution. In China the aged 
are the matriarchs and patriarchs of the family. 
Their word is law, their requests are heeded, they 
are revered members of the family and are sincerely 
mourned, excepting possibly by daughters-in-law, 
when death comes. 

Eskimo and Indian tribes have a different solu- 
tion. When the tribe moves to greener fields or bet- 
ter hunting and fishing grounds, the aged are pro- 
vided with a piece of jerked meat or blubber and 
left to starve. In Sweden, the government provides 
a home in a compound and a monthly subsidy for 
the aged. If a couple have managed to survive and 
have lived together for 50 years or more, they have 
better quarters and a bonus. I have seen them in 
their pleasant homes. 

You know what we do for the aged in California 
and in most of the states, and have ideas about what 
is going to be done as time goes on, prices rise, state 
aid funds are increased and there are more and 
more aged in our population. In the future, besides 
looking out for the physical comfort of the aging, 
and to add life to their years, the aged must be 
guided vocationally so that even though not gain- 
fully employed, he or she may still have pride in 
accomplishment. 

Women seem to me to take retirement and old 
age better than men do. We know that women have 
more years of old age than do men. George Lawton’ 
says that the major problem of middle and late ma- 
turity is pretty much the problem of the woman 
alone. Statistics show that the average wife will be 
a widow eight years during her lifetime, assuming 
no re-marriages. That is because “1) a woman will 
live four years longer than a man, and 2) a wife 
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is, on the average, four years younger than her 
husband.” The scientific solution would be that men 
should marry women eight years their senior—a 
notion that has not met with enthusiasm on the 
part of men. 

Responsibility for health in later maturity rests 
first and foremost upon aging individuals them- 
selves. Medical science and practice, medical service 
schemes no matter how paternalistically conceived 
and executed can never give health to anyone. 
Health, like esteem, must be earned. This involves 
self-discipline in living. Health is maintained only 
by intelligence and effort. Lives rich and full are 
not fortuitous. But it is the responsibility of medical 
science and practice to discover the causative fac- 
tors responsibile for premature depreciation and 
the means of their prevention, and to guide and 
advise those who want to stay well. There is much 
known which is not fully applied, but there is more 
which we need to know. Thus, scientific research 
into all of the many facets of health maintenance 
and construction is the cornerstone upon which we 
may hope to build a more peaceful, because more 
mature, world. 

The eventide of life, properly prepared for, with 
its rich treasures of memories, knowledge, and mel- 
lowed wisdom can give deep satisfactions to the 
aging; and we are the aging. 
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THE PROBLEM CLINIC 


What Should the Doctor Know 
About Exogamous Artificial Insemination? 


Wendy Stewart, LL.B., M.D. 


fit to humanity? Or is it morally wrong, some- 
thing which should constitute a crime? 

Its future, now hanging in the balance, depends 
on legislation. 

Whether a legislator should aim for what the 
majority of his constituents seem to want, or what 
he himself thinks best for them, seems undecided. 
But certain it is that, if seeking re-election, he will 
give heed to what they appear to think; and will 
steer away from anything a majority of them might 
not favor, or which might unnecessarily affront a 
powerful minority. 


iE EXOGAMOUS ARTIFICIAL INSEMINATION a bene- 


Some people think exogamous artificial insemina- 
tion so beneficial that it should be encouraged, not 
only within the boundaries of our nation, but inter- 
nationally, to boost the populations of other coun- 
tries, with their manpower depleted by war or other 
causes. (There might, of course, be problems of 
nationality here calling for immigration laws apply- 
ing to international transfers of seminal fluid. Shall 
we live to see passports for spermatozoa?) 

Others consider the practice so wrong, morally 
and otherwise, that it should be made a criminal 
offense. 

Some say the resulting child has exceptional 
prospects of sound development; that a home where 
a child is so much desired that husband and wife 
present themselves as candidates for artificial in- 
semination from a donor provides an unusually 
desirable environment; that the approval of the 
physician consulted vouches for their emotional 
maturity and other favorable environmental quali- 
ties, as well as for the prospective mother’s inher- 
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itable characteristics; that the physician’s choice of 
a donor likewise imports good hereditary factors. 

Yet, the view has been expressed that any man 
who participates as donor, must necessarily be so 
depraved as to interject most undesirable hereditary 
qualities into the situation. 

Many people consider the professional services 
performed by the physician commendable, of value 
not only to the individuals directly involved, but 
also to the community. 

However, a court has proclaimed that in ex- 
ogamous artificial insemination, the prospective 
mother is guilty of adultery; and it has been stated 
that the physician, in rendering the professional 
services, commits an adulterous act. This is a seem- 
ingly novel concept of adultery, especially when the 
physician performing the insemination is a woman. 

There are serious aspects of social, moral, and 
legal welfare to be considered; and thoughtful 
people, not otherwise opposed to the practice of 
exogamous artificial insemination, must necessarily 
experience concern over the fact that, as things stand 
at present, there is much risk of an outcome 
detrimental to the hoped for child. At best, it can 
be said that, in some states, there is doubt as to his 
legal status; at worst that, in other states, he is re- 
garded as an illegitimate child. True, in some rare 
instances, illegitimacy may unexpectedly turn out 
to be advantageous; but it carries with it always 
the insecurity associated with its inherent and ever 
present risk of disadvantages. 

The child’s insecure status can be remedied only 
by legislation specifically giving him all the rights 
of a legitimate child of the married couple. . 

Legislation on the subject of exogamous artificial 
insemination which has so far been proposed, has 
included not only that favoring the practice, but 
also that which would prohibit it. Premature pres- 
sure for favorable legislation, not founded on suf- 
ficiently general acceptance of the procedure, may 
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well stir up opposition resulting in legislative coun- 
terproposals and, possibly, absolute prohibition of 
the practice. It would be easier to translate a well- 
established custom into a law, than to effect a transi- 
tion from statutes prohibiting such artificial in- 
semination altogether, to those establishing its 
legality and the legitimate status of resulting chil- 
dren. In this, as in most important social changes, 
the governing maxim must surely be festina lente. 

The risks of rejection of proposed legislation to 
establish the legality of the practice and remedy the 
child’s present precarious status, and of a pendulum 
swing to outright prohibition of the procedure, will 
continue unless and until such legislation can be 
backed up by the demonstrable existence of wide- 
spread acceptance of the custom, and of well-reg- 
ulated procedures safeguarding the rights of every- 
one concerned in so far as they can be safeguarded, 
short of the legislation sought. 

Meanwhile, thousands of resulting children are 
growing up. There is increasing risk of a social ex- 
plosion. One dramatic example of an unfortunate 
result might irrevocably influence society as a whole, 
and its representatives in the legislatures, against 
exogamous artificial insemination. 

I suggest: 

1. A canon of professional ethics, making it 
unethical for a physician to perform exogamous 
artificial insemination, unless proper contracts are 
first entered into whereby: 

a. Any resulting child is protected as fully 
as possible, especially as to support and inheritance: 
the husband of the prospective mother agreeing 
that all of the rights and duties of parent and child 
shall exist fully from the time of his authorization 
of the procedure, and that he will initiate and make 
every effort to consummate adoption proceedings, 
immediately following the birth. 

b. The prospective mother is protected as fully 
as possible, financially and otherwise. 

c. The husband of the prospective mother is 
protected as fully as possible, given rights as to 
the custody, services, and earnings of the child, 
equivalent to those of an actual father. 

d. The prospective donor is protected as fully 
as possible. 

e. The physician is protected from liability as 
fully as possible. 

2. A survey of the incidence of exogamous arti- 
ficial insemination and resulting impregnations, to 
establish the extent to which it has become inte- 
grated into the customs of the people, and the num- 
ber of individuals directly affected. 

3. A legislative program including: 

a. Comparative analysis of the wording and 
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interpretation of existing laws relating to adultery 
and relating to the parent-child relationship, and of 
the present status, throughout this country, of the 
practice of exogamous artificial insemination, and 
of the resultant children. 

b. Drafting of a model law, establishing the 
legality of the practice, and their legitimacy. 

c. Endeavors to secure for such legislation the 
endorsement of appropriate organizations and of 
individuals. 

d. Endeavors to secure passage of such legis- 
lation state by state. 

Such a survey and legislative program would 
take years to accomplish; but the suggested canon 
of ethics could be adopted without delay, and, in 
the meantime adhered to in practice by conscientious 
physicians. 

All of the suggested contractual arrangements 
should be regarded as temporary measures and 
makeshifts, to be superseded wherever practicable 
by adoption. The mother and her husband, who 
legally is of course the child’s stepfather, may shy 
away from adoption proceedings as too likely to 
publicize what they wish to conceal, But adoption 
cases and records are confidential now, in many 
states; and surely will be so ultimately in all of 
them. And, in any event, do they not owe the child 
that maximum of protection which only adoption 
can provide? 

Then, too, probably nothing short of adoption 
will relieve the donor of all obligation. for support 
of the child, since one aspect of this obligation is 
that it is owed not only to the child, and to its 
mother, but also to the state. Hence, it is doubtful 
whether by contract with any other private individ- 
ual, the biologic father can rid himself of possible 
liability for the criminal offense of failure to pro- 
vide for the child. This would seem to require such 
participation on the part of the state, as occurs in 
adoption proceedings. Do not the mother and her 
husband owe the donor this protection? 


The case in which a court authorized an ex- ° 


husband to visit the child which, with his consent, 
had been conceived by his then wife, by exogamous 
artificial insemination, has, alas, encouraged a wish- 
ful belief in the legitimacy of such children. But 
how precarious their position really is! 

There can be paternity without legitimacy, but 
can there be legitimacy without paternity? Could 
a court maintain a parallel attitude in a criminal 
proceeding? I doubt it. Even if the man so situated 
had obligated himself for the child’s support by a 
contract enforceable by civil action, since criminal 
law statutes must be strictly construed, he, not be- 
ing the actual father, could scarcely be guilty of a 
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criminal offense in failing to provide for the child. 

We should avoid wishful thinking, and face 
facts: the fact that even an adoption may not give 
a child the same rights as other children (as, for in- 
stance, where an adopted child inherits from, but 
not through, the adopting parent); the fact that 
even a contractual undertaking of the obligation for 
its support may not place a child in a position 
equivalent to legitimacy (since such obligation may 
be enforceable by civil action only). 

Social procedures which seem safe when times 
are good may, when the picture changes, prove 
fraught with danger; and many cases involving 
problems of obtaining support for the children 
resulting from exogamous artificial insemination 
may be revealed with future changes in economic 
conditions. 

The greatest threat to the child’s security seems 
to lie in possible rebellion of the stepfather against 
carrying out parental obligations to the full. If 


these have been set up contractually, his public 
rebellion against them in a civil action is unlikely, 
as having little probability of success; but in crimi- 
nal proceedings based on his failure to provide for 
the child, he might still think it worth-while to set 
up a defense of nonpaternity. If he has, through 
adoption, fully undertaken the obligations of a par- 
ent, so that such defense would no longer be of 
practical assistance to him, he would, in the usual 
case, have no residual incentive toward such overt 
rebellion as would bring unfortunate publicity to 
the situation, or otherwise affect the child adversely. 

While the ultimate goal should be legislation, to 
take care of all cases, the immediate one should be 
adoption in each individual case, with contracts al- 
ways entered into in advance of the insemination, 
as offering some measure of protection, pending 
adoption proceedings, and as meeting, to some ex- 
tent, those situations in which adoption may not be 
practicable. 


Prosper in Health 


Elisabeth Larsson, M.D. 


ELOVED, I WISH ABOVE ALL THINGS that thou 
B== prosper and be in health. . .” 
(III John 2). 

This admonition was given nearly 2,000 years ago, 
but I wonder if many of us have considered how 
applicable this concern for our welfare is today. 

The prosperous business man takes inventory of 
his assets and liabilities periodically. He checks on 
the soundness of his investments. His car gets the 
best of attention and regular tune-ups. He realizes 
the wisdom of this course of action. The same man, 
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however, often neglects the most precious posses- 
sion he has, his own body, and only when health is 
lost does he appreciate it and make heroic efforts 
to regain it. 

It is heartening that more and more effort is be- 
ing directed toward prevention of disease. The im- 
portance of having periodic health examinations and 
the need for the establishment of cancer detection 
centers for the discovery of the disease in the early 
and curable stages are being placed before the 
public. The doctor should show by his actions that 
he has faith in this program, yet he, like the cobbler 
whose children had no shoes, is accused of providing 
himself with the poorest medical care. Is this accusa- 
tion valid? 

In 1947, Dublin’ presented an exhibit at th 
Centennial Session of the American Medical As- 
sociation entitled, “Longevity and Mortality of 
Physicians.” His conclusion was that the longevity 
of physicians is practically identical to that of the 
whole population. The physicians under 45 years of 
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age have a lower death rate than the total popula- 
tion, but later in life, they have a higher death rate. 
Dublin’s studies further proved that physicians have 
a low death rate from cancer, appendicitis, hernias, 
and peptic ulcers, but the mortality from cardiovas- 
cular disease is greater. The reason for this is un- 
doubtedly owing to the strenuous lives we live and 
to the fact we do not follow our own mandates with 
regard to proper nutrition, rest, exercise, and gen- 
eral health habits. 

Robbins, Macdonald, and Pack’ have recently 
reported a comparative study of the over-all delay 
and the culpability between 229 physician patients 
and 2,000 lay patients with cancer. Their report, 
“Delay in the Diagnosis and Treatment of Physi- 
cians with Cancer,” is not as optimistic regarding 
cancer in physicians as that of Dublin, but it is to 
be noted that Dublin’s report had to do with deaths 
from cancer among physicians, whereas Robbins, 
Macdonald, and Pack’s studies concerned the time 
factors involved in establishment of the diagnosis 
and institution of proper treatment; hence the data 
are not strictly comparable. 

Abrams, in his monograph, “The Doctor’s 
Health,” after reviewing the literature extensively, 
concludes: “The data available for the most part 
seem to substantiate the commonly held concept 
that coronary disease is the doctor’s occupational 
disease. ...” There are, however, sufficient deficien- 
cies in the data on coronary disease to warrant ac- 
cepting this theory with caution. The factors of 
statistical errors, better diagnosis, and better report- 
ing for doctors have not been evaluated adequately. 

A nationwide campaign launched by the Ameri- 
can Academy of General Practice at the meeting 
in March 1954 has for its slogan, “A Family Doctor 
for Every Doctor’s Family.” 

In following this advice we might ask, “Doctor, 
when did you have your last physical examination?” 
Do we perchance belong to that group of Ameri- 
cans, one out of every five, who are overweight? Are 
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we watching those calories that slip by the tonsils 
so easily? According to Jolliffe,’ our need for cal- 
ories decreases about 7.5 percent for each 10 years 
after the age of 25. Remember: “The longer the 
waistline, the shorter the lifeline.” 

Too, the skin is not just the wrapping we come 
in. It is the largest organ of the body. Even a doctor 
could have a pigmented nevus that might develop 
into a melanoma. 

According to Macdonald,’ “At present, the an- 
nual mortality from mammary cancer in the United 
States verges on 19,000. There are, at any time, over 
70,000 current cases...” In an attempt to reduce 
this alarming figure, the American Cancer Society 
and the National Cancer Institute have prepared an 
excellent film on “Breast Self-Examination.” With 
due respect to our professional acumen, I believe 
this film should be seen by every one of us and by 
all within the sphere of our influence. 

Frohman, in his paper, “Doctor, Have You Had 
Your Chest X-rayed Recently?” points out that 
tuberculosis is far from extinct in the United States. 

We are reminded by Fox” that the reason for our 
being tired or having difficulty in getting up in the 
morning may be owing to the fact that we are 
anemic. Have we been too busy to check this? 

How long has it been since you had a pelvic ex- 
amination? The incidence of pelvic cancer in pre- 
sumably healthy women is 1.5 to 2.0 percent accord- 
ing to Macfarlane, Sturgis, and Fetterman,’ and 
also L’Esperance.” Hence it appears that we are 
taking a chance by not having the pelvic organs 
examined once or twice a year, including cytologic 
smears, biopsies, and curettage if indicated. 

If our voice to the people for regular periodic 
health examinations, cancer detection, and healthful 
living is to be heard and heeded, we ought to live 
up to those standards ourselves, lest it be said of us: 
“What you do, speaks so loudly that I cannot hear 
what you say.” Let us take care of ourselves so that 
others will not have to. 
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This Could Happen to Someone You Love 


Etta C. Jeancon, M.D. 


* © © Tommy was kept home from school be- 
cause of a cold. Looking for something to do, he 
found his air gun, pumped it, and dropped into the 
muzzle a metal dart. He aimed it at the wall, but 
the dart would not shoot out. So, after several trials, 
he re-pumped up the gun, put his eye down to the 
muzzle to see why it did not shoot out the dart, 
and pulled the trigger. You can imagine what that 
dart did to that eye. 

* © © Janice had noticed her Daddy open a pack- 
age with an ice pick, and so when her shoe lace got 
a hard knot, she took the ice pick to open the knot. 
Of course, the ice pick slipped and entered her eye. 
That eye was lost also. 

* © © A gang of normal, healthy youngsters were 
playing cowboys and Indians. One little Indian, 
sneaking around corner of house, was shot in the 
eye with a bow and arrow. These youngsters learn 
to aim well. 

* ¢ © Daddy taught his little son how to use a 
BB gun, and so Johnnie kept it unloaded in his 
closet with the can of BB bullets on the shelf. But 
a neighbor boy, a friend of Johnnie’s, came over, 
got out the gun, loaded it, and unintentionally shot 
Johnnie in the heart. A very clever chest surgeon 
was able to remove that BB bullet from Johnnie’s 
heart, a feat that caused some newspaper articles. 
In response to this a letter was received from the Eye 
and Ear Hospital in Philadelphia, stating that be- 
tween Christmas and April, four months, they had 
had so many lost eyes from BB guns that they had 
appealed to the police and City Council with the 
result that it is now illegal to sell a BB gun in the 
city of Philadelphia. 

* © © Larry got home late, and so Dad and 
Mother told him to hurry with his bath and hustle 
over to Grandmother’s where a family party was 
starting. Larry got into the tub, but jumped out to 
get his sailboat; then again to get an electric fan, 
which he placed on a board at the foot of the tub. 
When Larry failed to appear, his Dad drove back 
to the house and found Larry electrocuted. 

* © © Mother was bathing baby in the tub. The 
phone rang and Mother ran to answer it. Some out- 
of-town friend kept her chatting too long. When 
she got back to the tub, the baby was drowned. 
They can drown, or turn on the hot water faucet 
and be scalded. 

* © © Mother doing the washing, left the electric 
wringer connected while she went out in the yard 
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to hang up a few clothes. She heard a scream, ran in 
to find the toddler had climbed up on a chair, put 
her hand on the rollers, and her arm was up to the 
shoulder in the wringer. This would mean months 
of repair surgery, if, indeed, the arm could be saved. 


* © © Mother reached under kitchen sink for the 
lye, put some down the sink, and replaced the can 
under the sink. Later the baby, two years old, 
crawled across the kitchen floor, found the lye 
which looked like milk, and drank this concoction. 
A few moments later the mother carried the scream- 
ing baby to the receiving hospital where her stomach 
was pumped out. But the burn was so severe, the 
child had to be taken to the hospital every two 
weeks for many years to have her esophogus dilated 
under anesthesia. 


¢ © © Mother driving down town with her two 
year old standing on seat alongside of her, had to 
put on the brakes quickly. Baby smashed head on 
into the instrument panel: skull fracture frontal 
region, child’s mental processes ruined, a lifelong 
imbecile. 

© © © Mother hurried to get Daddy off to work 
and the older children off to school, and sat down 
to sip her belated cup of coffee. She disconnected 
the coffee pot from the electric cord, let this hang 
down over the edge of the table, and the baby 
crawled along and put this connection into his 
mouth. The electric burn may be strong enough to 
electrocute the baby, or at least to cause such a 
severe burn of the mouth that it would require 
many plastic operations. 


¢ © © This could be a ghastly burn of the body 
from playing with matches or standing too near a 
fire outside or a heater indoors; or a drowning in 
an unguarded swimming pool or an irrigation ditch; 
or a fall from a second story window or down a 
stairway. 

Is there nothing that the medical women of the 
country can do to lessen the average of twelve 
thousand children who are killed, and five or six 
times that number who are permanently crippled 
every year? The National Safety Council is more 
interested in traffic accidents and industrial safety, 
than in the prevention of home accidents. Our 
American Medical Women’s Association could 
make this one of its important projects, and through 
local Branches wage a successful war against this 
useless and preventable slaughter. Let’s start now! 
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World Health Organization 


HE SPREAD OF CERTAIN DISEASES from one 

country, and even from one continent, to 

another is facilitated by air travel. The con- 
siderable development of this method of transport 
during the last decade has thus created a public 
health problem which cannot be ignored by the 
World Health Organization. 

A start was made when appropriate sanitary regu- 
lations were established to prevent travellers with 
diseases in the incubation phase, or travellers who 
are simply germ carriers, from transmitting diseases 
which were once called “pestilential” and which, in 
the past, swept in devastating epidemics over the 
greater part of the world. Today, the still existing 
foci of plague, cholera, yellow fever, smallpox, ty- 
phus, and relapsing fever are definitely circum- 
scribed and no longer constitute a danger for neigh- 
boring countries, thanks to the provisions of the In- 
ternational Sanitary Regulations, (WHO Regula- 
tions No. 2). The vaccinations and other sanitary 
measures to which passengers may be subjected are 
laid down in these regulations, which came into 
force more than a year ago. 

There is, however, one category of passenger not 
included in the passenger lists of aircraft and which 
often escapes the vigilance of the sanitary control 
authorities. These passengers are insects, which may 
lodge in the cabin of the aircraft or in the luggage 
hold or be taken in on the clothes of passengers or 
even on flowers which may be presented to them. 
Most often they are mosquitoes, flies, fleas, lice, 
sometimes ticks, beetles, cockroaches, Colorado 
beetles, and still others whose presence is disagree- 
able but may also be dangerous for man, livestock, 
and agriculture. 

Unless precautions are taken, aircraft can carry 
insect vectors more rapidly than sea and river 
traffic, and not only those of malaria but also those 
of yellow fever, virus encephalitis, sleeping sickness, 
typhus, and plague, to mention only the most dan- 
gerous of human diseases which can be spread in 
this way. Geographic regions normally exempt from 
such scourges may be invaded by veterinary diseases 
such as bovine anaplasmosis, Nairobi disease which 
affects sheep, encephalomyelitis, plague, and infec- 
tious anemia of horses, or canine filariasis. Insects 
which are harmful to agriculture and which can be 
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carried by air transport include the doryphore, the 
Japanese beetle, and even the ordinary wasp. 


The behavior of insects in aircraft in flight has 
been the subject of close scientific observation. Such 
observations have shown that altitude, changes in 
air pressure, and temperature during long flights do 
not permanently affect the activities of the insects. 
The vibrations in modern aircraft are reduced to a 
minimum and insects which penetrate into a plane 
can live there for as long as they can exist without 
nourishment, if they cannot find what they need in 
the aircraft itself. It was noted that certain insects 
laid their eggs on the outside of aircraft, on the 
wings, the fuselage, the rudder, and even on the pro- 
pellers! These eggs were found to be still there at 
the end of the journey: neither the wind nor the 
altitude nor yet changes in temperature had affected 
their capacity for survival. On one single plane 
thousands of larvae emerged from the eggs and 
swarmed over the surface of the aircraft. 


The presence of rats and other small animals, 
such as birds or snakes, has also been noted on air- 
craft; these animals were carried long distances, and 
it is not difficult to imagine the resulting difficulties 
and the danger to the aircraft itself. 


Strict surveillance of aircraft and of aerodromes 
is, therefore, absolutely essential. This passive de- 
fense can only be effective, however, if it is com- 
plemented by more active measures which remove 
all possibility of transporting live insects in aircraft. 
Insect control is carried out by disinsectization of 
aircraft. For this purpose, preparations with a basis 
of pyrethrin and DDT are used, in small, metal 
pressure cylinders (aerosols) . 


The material and apparatus used vary, however, 
from one country to another, as do the insecticide 
formulations and the methods employed. Most gov- 
ernments have established regulations to meet their 
own particular needs and it is desirable that these 
regulations be made uniform and improved in the 
light of recent progress in the field of insecticides and 
their use. The application of certain new resinous 
varnishes containing a powerful insecticide with 
residual effect to the interior of aircraft is perhaps 
the best and simplest solution of the problem of the 
control of insects in air transport. 


+ 
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Junior Branch News 


Alabama University 
On May 14, 1954, this Branch was organized and 


officers were elected. 

Of the charter group two were seniors—E. Jean 
Cowsert and Kathryn N. Kospetas, who are intern- 
ing at Wayne County General Hospital, Eloise, 
Michigan, and Lloyd Noland Hospital, Birming- 
ham, Alabama, respectively. 

Dr. Cowsert received the AMWA cash award 
for graduating scholastically first in her class. She 
was the recipient of many other awards and honors 
during her undergraduate years. 

Amanda Keelyn, vice-president and membership 
chairman of the Branch, served as secretary of the 


junior class, and secretary of the student council 
(1954-1955). 


University of Cincinnati 
The Junior members participate in the meetings 
and activities of AMWA Branch Eleven, South- 


western Ohio. They meet monthly, one hour before 
the Branch meeting. 


Hahnemann Medical College 


This Branch was approved for membership June 
3, 1954, with 17 charter members. Dr. Elizabeth 
Brown of Philadelphia is the Branch sponsor. The 
group was previously known as the Women’s Medi- 
cal Society. 

Through their efforts and with co-operation of 
the alumni, a new women’s lounge was obtained 
and a new and more satisfactory regime for use 
and laundering of scrub dresses has been effected. 

Four meetings were held during the year: a 
reception for freshmen, a meeting with Dr. Eliza- 
beth Brown as speaker, business meeting and elec- 
tion of officers, and a dinner meeting in the spring. 

Five members graduated with the class of 1954: 
Dr. Marguerite Markwin, interning at Syracuse 
Medical Center, Syracuse, New York; Dr. Ruth 
Peachey, Bridgeport Hospital, Bridgeport, Con- 
necticut; Dr. Pauline Pillicano, Western Pennsyl- 
vania Hospital, Pittsburgh, Pennsylvania; Dr. 
Matonah Rubin, Moritefiore Hospital, city of New 
York; and Dr. Marian Skezas, Philadelphia Gen- 
eral Hospital, Philadelphia, Pennsylvania. 


Howard University 


The Junior Branch was organized May 14, 1954, 
with 20 charter members. Meetings are held month- 


374 


ly, the first Tuesday of each month, and consist of 
either business or business and social activities. In 
October of 1953 the members gave a luncheon for 
freshmen. In February they entertained with a 
musical tea and in May the graduating seniors were 
honored at a luncheon. 

Christmas gifts were given to the needy patients 
at Freedman’s Hospital and a contribution was given 
to the Community Chest. 

Yolande Stovall, Eleanor L. Henry, and Olive 
M. Gordon were elected to Kappa Pi honorary medi- 
cal society. 

Yolande Stovall, Eleanor L. Henry, Olive M. 
Gordon, Roselyn E. Payne, and Arline Alveranga 
were named on the Dean’s Achievement List. 

Eleanor Henry received the Charles Pfizer Schol- 
arship Award. 

Four members were graduated in 1954 and are 
interning as follows: Dr. Bettie Graves Clark, D. C. 
General Hospital, Washington, D.C.; Dr. M. 
Beverly Hosten, Charles Wilson Hospital, John- 
son City, New York; Dr. Juanita G. Pitts, High- 
land Hospital of Rochester, Rochester 20, New 
York; and Dr. Yolande Stovall, Los Angeles Coun- 
ty Hospital, Los Angeles, California. 


George Washington University 

The president, Virginia Duggins, was presented 
with a diagnostic set for leading her class in her 
freshman year, and was given a $400 grant by the 
National Foundation for Infantile Paralysis, given 
annually to a medical student to encourage research 
in basic medical sciences. She will work in the polio 
laboratory at George Washington University. The 
first award of this kind was given to a former 
Junior, now Associate member, Dr. Ruth Ann 
Oartel in 1952. 

Pam Leech, Betty Lambert, and Kay Williams 
were in charge of properties and makeup for the 
third annual Medical School follies, presented for 
the benefit of the Student Health Fund. 

Mim Bernstein, Mary Alice Blue, and Polly Wil- 
liams were named to the Smith Reed Russell Honor 
Society. 

Five graduating seniors are married to physicians 
or to men associated with the medical profession. 

(Continued on following page) 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


committees have been formed and are functioning. There are not many accomplishments to boast 
about but work has been started. 


T= IS THE TIME of the Mid-Year Board Meeting which is being held in Atlanta, Georgia. By now 


It is very helpful to all of us to have an active national office in New York. Officers and committee 
chairmen are, as are all the members of our Association, busy physicians; but their work can be lightened 
by the help of our Executive Secretary. We are very fortunate, indeed, to have Mrs. Majally working so 
wholeheartedly with us. 


Since July we have been able to provide her with much needed secretarial help. The clerical work of officers 
and committee chairmen can now be handled through the national office. Letters drafted by them can be 
multilithed and sent out from the office, resulting in a great saving of time and effort and in more efficient 
handling of the work of the Association. 


The help of our Executive Secretary is not limited to officers and committee chairmen. It is there for the 
asking for every member of the Association: 1790 Broadway in New York is your national office. Visit it 
when you are in town and become acquainted with work carried out there. 


(Continued from preceding page) 


Vanderbilt University Dr. Ethel Young was the recipient of an AMWA 
The Vanderbilt University Junior Branch adopt- cash award for graduating first scholastically in her 
ed as projects for the year assistance to students and class of 1954. 
the compilation of a history of medical women in Dr. Mary Jane Keith, a top student, was elected 
the state and of Vanderbilt alumnae. to A.O.A. 
Seven members graduated in 1954 and are intern-, 
Northwestern University ing as follows: Dr. Ethel Young, Los Angeles Coun- 


This Junior Branch met four times during 1953- ty Hospital, Los Angeles, California; Dr. Mary 
Jane Keith, Philadelphia General Hospital, Phila- 


delphia, Pennsylvania; Dr. Cynthia Stoltze, Evans- 
ton General Hospital, Evanston, Illinois; Dr. Aldine 
Kenniker, Wesley Memorial Hospital, Chicago, IIli- 
nois; Dr. Audrey Reynolds, Los Angeles County 
Hospital, Los Angeles, California; Dr. Patricia 


1954. At one meeting last fall a speaker on social 
service was the main attraction; a second fall meet- 
ing was a banquet honoring the freshmen. During 
the winter a dinner was given to honor the senior 


women, and a picnic and outing was the spring 


event. Also during the fall a tea and reception was Setterbring, Wesley Memorial Hospital, Chicago, 
given to honor freshmen medical students. The Illinois; and Dr. Patricia McCreary, Wesley Memo- 
wives of the freshman faculty were invited guests. rial Hospital, Chicago, Illinois. 
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NEW MEMBERS—1954 
CALIFORNIA 

Dorothy M. Aggeler, M.D.—319 Castenda Avenue, 
San Francisco 16, N.Y. 1, 1940, 1 (Chest) 

Beatrice M. Rittenberg, M.D.—2107 Van Ness Ave- 
nue, San Francisco, Cal. 2, 1942, 1 (Chest) 

Virginia Nunn Malcolm, M.D.—5131 E. Falls View 
Drive, San Diego 15, Wis. 6, 1950, GP and Pd 

Margaret Vance Siems, M.D.—708 Medico-Dental 
Bidg., San Diego, Ga. 1, 1945, 1 

Florence Fouch Curro, M.D.—Shady Lane, Ross, 
Cal. 11, 1932, ObG 

GEORGIA 

Dorothy S. Brinsfield, M.D.—1123 Gordon Street, 
S.W., Atlanta, Ga. 1, 1943, Pd 

F. Kathryn Edwards, M.D.—112 North McDon- 
ough Street, Decatur, Ga. 1, 1950, Pd 

Mary Elizabeth Walker, M.D.—112 North McDon- 
ough Street, Decatur, La. 1, 1948, Pd 

IOWA 

Lucy M. Radicia, M.D. — 637 Franklin Avenue, 
Council Bluffs, Nebr. 6, 1950, Pd 

Rosalie Brewer Neligh, M.D.—234 Canning, Coun- 
cil Bluffs, Nebr. 6, 1943, I (Hema.) 

MASSACHUSETTS 

Fairy P. Brown, M.D. — 289 State Street, Spring- 

field, Mass. 5, 1924, GP & G. 
NEW YORK 


Dabney Moon-Adams, M.D.—44 East 67th Street, 
New York 21, N.Y. 1, 1925, DS 


WASHINGTON 


Mary Macmillan Rodney, M.D.—1308 So. Browne, 
Spokane, Minn. 4, 1907, GP 


NEW MEMBERS—1955 
MICHIGAN 


Margaret A. Baima, M.D.—630 Maccabees Bldg., 
Detroit 2, Ill. 43, 1947, P 

Virginia McCandless, M.D.—164 Ridgemont Road, 
Grosse Point Farms 36, Pa. 9, 1950, Pd 


NEW YORK 


Ann J. Maloney, M.D.—151 West 86th Street, New 
York, Ont. 6, 1945, I 


OHIO 

Wilva M. MclIlmoyle, M.D.—5370 Pearl Road, 
Cleveland, Ont. 1, 1943, Pd 

Anna J. Weinstein, M.D.—4515 Sunnyslope Ter- 
race, Norwood 12, Ohio 41, 1938, GP 

ASSOCIATE MEMBERS 

Y. Hea Lew, M.D.—Deaconess Hospital, Cincin- 
nati 20, Ohio. 

Migia Kim, M.D.—Deaconess Hospital, Cincinnati 
20, Ohio. 

JUNIOR MEMBER 


Ruth A. Mac Lean—133 N. Mole Street, Phila- 
delphia 2, Pa. (Hahnemann Junior Branch) 


NEWS FROM THE BRANCHES 


Branch Eleven, Southwestern Ohio 
An informal meeting of the Cincinnati Medical 
Women’s Club was held on September 19, 1954, 
at the home of Dr. Margerie Grace. Report of med- 
ical meetings were given, and a buffet supper was 
serv 


OPPORTUNITIES FOR WOMEN IN 
MEDICINE 


MEDICAL RESEARCH FELLOWSHIPS 


The division of medical sciences of the National 
Academy of Sciences, National Research Council, 
is accepting applications for postdoctoral research 
fellowships for 1955-1956. These awards are de- 
signed to offer experience for promising persons 
who plan investigative careers, not to provide prac- 
tical experience in the clinical field. Ordinarily fel- 
lowships are not granted to persons over 35 years 
of age. The following programs are announced: 


Fellowships in cancer research are available in 
biologic, chemical, and physical sciences, and clini- 
cal investigation applicable to the study of growth, 
typical or malignant. Citizens of the United States 
are eligible. 

Fellowships for research in the basic medical 
sciences are open to citizens of the United States 
and Canada. 

Fellowships in radiologic research are adminis- 
tered for the James Picker Foundation by the di- 
vision’s committee on radiology. The foundation 
has expressed particular interest in the support of 
candidates who propose to carry on research orient- 
ed toward the diagnostic aspects of radiology. Ap- 
pointments are not limited to citizens of the United 
States. 


Fellowships in tuberculosis, administered by the 
medical fellowship board under a grant from the 
National Tuberculosis Association, are designed to 
promote the development of investigators in fields 
related to tuberculosis. They are open to citizens 
of the United States who are graduates of Amer- 
ican schools. 


British-American exchange fellowships in cancer 
research awarded by the American Cancer Society 
on recommendation by the committee on growth 
are offered to citizens of the United States for ad- 
vanced study in Great Britain in specialized fields 
pertaining to the problem of growth. Similar fel- 
lowships are awarded by the British Empire Can- 
cer Campaign to young British scientists for re- 
search in the United States. 

Applications for 1955-1956 under any of these 
programs must be postmarked on or before De- 
cember 10, 1954. Fellowships are awarded in the 
early spring. Complete details and application 
blanks may be obtained from the Fellowship Office, 
National Academy of Sciences National Research 
Council, 2101 Constitution Ave., N.W., Washing- 
ton 25, D.C. 
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ALBUM OF WOMEN IN MEDICINE 


ELISABETH LARSSON, M.D. 


ily of Larsson was born the fourth child and 

their first daughter 
whom they named Ellisa- 
beth, after her paternal 
grandmother. The near- 
by village of Gronviken, 
Bracke, supported only 
a midwife, and this stol- 


|e: THE WARMTH of the sturdy Swedish fam- 


id woman delivered a 
child who was to deliver 
and care for many wo- 
men in another part of 
the world. 
Supported by her 
mother in her idea of 
studying medicine, Elis- 
abeth Larsson came to 
America in 1920 to be- 
gin her college and 
medical training. She 
studied at Broadview 
College in La Grange, 
Illinois, and then at the 
College of Medical 
Evangelists in Los An- 
geles. After a lengthy, well planned residency at 
the Los Angeles County General Hospital, she 
was accepted as a diplomate of the American 
Board of Obstetrics and Gynecology in 1940, and 
later as a Fellow of the American College of Sur- 
geons. Now senior attending physician in her spe- 
cialty at the White Memorial Hospital and the 
Los Angeles County General Hospital she is also 
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clinical professor of obstetrics and gynecology at 
the College of Medical Evangelists. 

In a long line of suc- 
cession are the numer- 
ous papers and exhibits 
that Dr. Larsson has 
prepared and published. 
Their excellency is well 
recognized by her col- 
leagues for she was pre- 
sented the Essay of the 
Year Award by the Los 
Angeles Obstetric and 
Gynecology Society in 
May 1954. 

Dr. Larsson has no 
time for specific hob- 
bies, but she takes great 
joy in her work which 
fills her hours, and in 
her daily charities. She 
makes frequent flying 
trips to visit her home- 
land, Sweden. 

Strong religious con- 
victions enhance her 
moral fiber, and each person with whom she comes 


in contact, whether professionally or socially, is - 


impressed by the reality of her sincerity and sym- 
pathy. She is possessed of true common sense and, 
as her friends know, she is accomplished in the art 
of homemaking. 


—Marcaret ANN StorKan, M.D. 


Los Angeles Firsts 


Dorothy J. Lyons, M.D. 


Dr. Resecca Lee Dorsey delivered the first baby 
to be born in a hospital in Los Angeles and adminis- 
tered the first diphtheria inoculation in Los Angeles 
in 1892. In 1885, in Paris, she held the arm of a 
young boy while Dr. Louis Pasteur administered the 
first injection of rabies antitoxin ever to be adminis- 
tered to a human. Dr. Dorsey was born in 1859, 
graduated from Boston University School of Medi- 
cine in 1883, and came to Los Angeles in 1886. She 
studied in Europe from 1883 to 1886 under such 
famous men as Louis Pasteur, Joseph Lister, Pro- 
fessors Virchow, Villroth, Kaposi, Konradt, Rokit- 
ansky, Kocher Léffler, and Brown-Sequard. She 
died March 29, 1954, at the age of 95. Until her 
death Dr. Dorsey remained active and mentally 
alert. One of the babies that she delivered during 
her 60 years of practice was Supreme Court Chief 
Justice Earl Warren. 

Dr. Rose Tacsott Buttarp was born in Bir- 
mingham, Iowa, April 16, 1864. She studied at 
Woman’s Medical College of Pennsylvania and 
Northwestern Woman’s Medical School from 1882 
to 1886, receiving an M.D. degree in 1886. She 
established her practice in Los Angeles, California, 
in 1886, specializing in surgery and gynecology. She 
was the first and so far only woman president of the 
Los Angeles County Medical Association, was sec- 
retary of the association prior to becoming presi- 
dent, and later was an instructor in clinical gyne- 
cology of the College of Medicine, University of 
California. 

Dr. JosepHine A. JACKSON was the first woman 
intern at Cook County Hospital, Chicago, Illinois. 
She became a world-famous psychiatrist and wrote 
extensively in her field. Her most noted book was 
“Outwitting Your Nerves” (Century). She wrote 
a newspaper column and answered letters by send- 
ing various prepared pamphlets. 

Dr. ExizasetH A. FoLLanssee was the first 
woman to be appointed to the teaching staff of the 
School of Medicine, University of Southern Cali- 
fornia, 1883 to 1908; was professor of pediatrics, 
Los Angeles Medical Department of the University 
of California; and later became an emeritus pro- 
fessor. Her specialty was diseases of women and 
children. She was born at Pillston, Maine, on De- 
cember 9, 1839. She received her M.D. degree in 
1877 from the Woman’s Medical College of Penn- 
sylvania, came to California in 1871, practiced in 
San Francisco from 1877 to 1881 in Napa, Cali- 
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fornia, from 1881 to 1882, and moved to Los An- 
geles in 1883. 

Dr. Lucy M. F. Wanzer became the first wo- 
man to graduate from a medical school in Califor- 
nia. She graduated from the University of Califor- 
nia (Toland) School of Medicine in 1876. At about 
the same time the College of the Pacific, which later 
became the Cooper Medical College in San Fran- 
cisco, removed its ban on women, graduating Dr. 
Atice Hiceins in 1877 and Dr. ANNABEL McG. 
Stuart in 1878. 

Dr. Etta Gray, in the summer of 1919, when she 
was President of the American Medical Women’s 
Association, was sent to Serbia to head up the 
service for the American Women’s Hospitals. 
In 1922 she founded the Mothers’ Clinic in Los 
Angeles. Dr. Gray is retired from practice and is 
now pursuing her hobby of growing orchids. She 
holds the unique distinction of being the first wo- 
man physician to grow orchids on a commercial 
basis. She ships orchids by air to all parts of the 
United States. 

Dr. Lutu Hunt-Peters in 1909 was the first 
woman intern ever admitted to the Los Angeles 
County General Hospital. In 1923 she became the 
first woman physician to sign a contract with a large 
newspaper syndicate to write their columns on diet 
and health. She was born in Maine, came west in 
1893, and taught school for a short time in Chicago 
and in Los Angeles. She attended the University of 
Southern California School of Medicine, graduating 
in 1909. Following her internship at the Los An- 
geles County Hospital, she became superintendent 
of the Kaspar-Kahn Hospital (now called the 
Cedars of Lebanon Hospital). In 1915 she was ap- 
pointed chairman of public health of the Los An- 
geles District of California Federation of Women’s 
Clubs. The last years of her life were spent in the 
city of New York. In 1930 she died in London 
while enroute to Dresden as a delegate to the Inter- 
national Hygiene Conference. Dr. Peters published 
many books of which the best known were “Diet 
and Health with a Key to Calories” (Riley and 
Lee) and “Diet for Children” (Dodd Mead). Her 
practice in Los Angeles was limited to feeding and 
nutrition problems. 

Dr. Marion Dakin in 1942 became the first 
woman physician at Lockheed Aircraft Factories. 
She received her A.B. degree in psychology at 
Wellesley, her M.D. degree from Washington Uni- 
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versity in St. Louis, and was the first woman intern 
at Barnes Hospital in St. Louis. She is now practic- 
ing medicine in West Los Angeles. 

Dr. Wittetta Howe Warr te born in Virginia, 
October 25, 1854, was one of the first women to 
enter private practice in Los Angeles County, start- 
ing her practice in Santa Ana, California, in 1881. 
She was president of the Southern California 
Homeopathic Society and lecturer on obstetrics at 
the Santa Ana Hospital. 

Dr. Rose ALEXANDER Bowers, Dr. ELLa 
Creverpon, Dr. Acnes S. Ruppocx, Dr. CHar- 
LINE R. Smitn, and Dr. Emiry Smit, from 
Los Angeles, were contract surgeons during World 
War I. 

Dr. RutH Tempte was chairman of the first 
county-wide Annual Health Week program in 
1943. She is director of special health service divi- 
sions of the city of Los Angeles health department. 
She graduated from the College of Medical 
Evangelists in 1918. 

Dr. Littian Ray Titcoms was the founder of 
the Blind School for preschool children in Los An- 
geles. She received an M.D. degree from Johns 
Hopkins in 1908 and her California license in 1910. 
She is the former student health physician at the 
University of California at Los Angeles. 

Dr. EuizasetH Mason-Hont was born in 
Beaver City, Nebraska, and received an M.D. de- 
gree at the University of Nebraska, College of 
Medicine, in 1915. She practiced eight years at Mc- 
Cook, Nebraska, before moving to Los Angeles in 


1925. She was consulting surgeon of the Los An- 
geles City Receiving Hospital, and received police 
badge No. 92 for her efforts toward continuation of 
the receiving hospitals. She is co-founder and chief 
of staff of the Cancer Prevention Society and Clinic 
established in 1944; is co-founder and president of 
the Los Angeles County Physicians’ Aid Associa- 
tion; co-founder and past president of the Pan 
American Medical Women’s Alliance; and has 
served for three years as a councillor of the Los An- 
geles County Medical Association. In 1952 she re- 
ceived an honorary fellowship in the American Med- 
ical Writers’ Association. 

Dr. Laura BENNETT in 1907 was appointed 
health inspector for the Los Angeles city schools, 
becoming the first physician to work for the schools. 
Later she was appointed assistant director in charge 
of women physicians and examiner of teacher ap- 
plicants for the city schools. For three years prior to 
her appointment as a physician she was a vice prin- 
cipal in the city school system. 

Dr. Marcaret Crark was born in Iowa and 
graduated from Hahnemann Medical College, 
Chicago, in 1893. She did postgraduate studies in 
Europe at the University of Vienna. Her spe- 
cialty was diseases of women and children. She 
practiced in Long Beach, California, the last 17 
years of her career. She was co-founder of the “Bet- 
ter Baby Movement” and conducted the first “Bet- 
ter Baby Contest” at the Iowa State Fair in 1911. 
She established the Parents’ Educational Center in 
Long Beach, California, in 1918. 


THE A.W.H. IN KOREA 


“We are quite proud of our young women doctors 
who have served as interns and residents with us, 
the doctors whom your gift is helping to support. I 
thought you would be interested to hear of one of 
these, Dr. Cho, our anesthesiologist. 

“Several weeks ago, during a very heavy rainy 
season, a Korean village of over sixty houses became 
partly flooded and then was suddenly covered by a 
devastating landslide. Our hospital was the first 
group to hear of this disaster. Within two hours a 
volunteer party of three doctors (Dr. Cho was one 
of them), five nurses, and a chaplain, all from our 
Presbyterian Hospital, was on its way to the village 
30 miles away. They had to abandon the hospital 
jeep in a swollen stream and continue on foot the 
remaining seven miles, often wading, rather bat- 
tling, through muddy swift streams that came up 
to the chests of the little Korean women and almost 
swept them away. This party was the first to reach 
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the buried village and began immediately, under a 
torrential rain, to dig out bodies, find survivors, and 
give them first aid treatment; then started back with 
15 litter cases, the worst of the wounded, with the 
help of village survivors. Twenty had died before 
help could come. 


“The Korean press was filled with this story, and 


I am proud of their performance, especially since it 
was done entirely on Korean initiative with Korean 
help alone.” 
“Sincerely yours, 
Kenneth M. Scott, M.D. 
Acting Superintendent” 
Presbyterian Hospital 
Taegu, Korea 


(Portion of letter received September 1954 by 
Dr. Esther P. Lovejoy, Chairman, Committee on 
Medical Service—American Women’s Hospitals.) 
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News of Women in Medicine 


ILLINOIS. Dr. Opat Hepter of Passavant 
Hospital, Cook County, has been elected to the 
Board of Directors of the Cancer Prevention Center. 


NEW YORK. On September 2, 1954, Dr. 
Marion A. Puszcz of Yonkers entered the Mary- 
knoll Mission Sisters at Ossining in preparation for 
medical mission work in foreign countries. Dr. 
Puszcz received a B.S. from Fordham University, 
and her M.D. degree from New York Medical 
College in 1949. She interned at St. Mary’s Hospi- 
tal in Rochester, had a residency in obstetrics at 
Highland Hospital in Rochester, and was resident- 
in-chief in gynecology and obstetrics at Albany 
Hospital. 


PENNSYLVANIA. Dr. RoTHMUND, 
former consultant in public health and medical af- 
fairs (December 1945 to May 1952) with the U.S. 
Military Government and the Office of the U.S. 
High Commissioner in Germany, has been ap- 
pointed associate in preventive medicine at the Wo- 
man’s Medical College. Dr. Rothmund is a gradu- 
ate of the University of Heidelberg, where she re- 
ceived her M.D. degree in 1945. She also holds a 
Master of Public Health degree from Johns Hop- 
kins University. In 1953, she taught in the course 
on international health organization at Johns Hop- 
kins, where she also took special studies in the 
School of Hygiene and Public Health. The preven- 
tive medicine department at the Woman’s Medical 
College is housed in the Martha Tracy Memorial 
Wing, second project in the expansion program of 
the century-old institution. The opening of the 
memorial wing on May 11, 1954, was marked by 
the Health Assurance Forum, which brought to- 
gether industrialists, medical authorities, and labor 
leaders from all over the United States. 


Woman’s Hospital of Philadelphia 
Dr. Mary Eassy introduced the new heart 
kitchen film at the Philadelphia County Medical 
Society on April 26, 1954, and at Drexel Institute’s 
Heart of the American Home program on May 13. 


Dr. Marcaret MILuiken represented The Wo- 
man’s Hospital as speaker on a heart program given 
in co-operation with the Heart Association for The 
Women’s Federation meeting in Highland Park. 


380 


Just before her return to Thailand, Dr. MANA 
BooNKHANPHOL of the house staff was awarded 
the degree of Master of Medical Science by the 
University of Pennsylvania. 


General 

Dr. EvizaBETH GERHARTZ, since 1949 director 
of medical services of the Refugee Reception 
Center in Berlin arrived in the United States on 
August 31, 1954, and was in this country for 
two months. Dr. Gerhartz, who received her M.D. 
in 1912, practiced medicine in Bonn until 1936, 
worked with the Red Cross during World War II 
and in the reception centers for German soldiers re- 
turning from Russia from 1945 to 1949. Active in 
the Staatsbuergerinnen-Verband (League of Wo- 
men Voters), and in the Red Cross, Dr. Gerhartz 
has been a leader in civic movements in Berlin in the 
postwar years and in the governmental and volun- 
tary efforts on behalf of refugees. She holds mem- 
bership in associations for the control of venereal 
disease and narcotics. Dr. Gerhartz’s visit to the 
United States is sponsored by the Department of 
State in co-operation with the Associated Women 
of the Farm Bureau Federation and the Carrie 
Chapman Catt Foundation of the League of Wo- 
men Voters. The National Social Welfare As- 
sembly is responsible for co-ordinating arrange- 
ments. Dr. Gerhartz is authorized by her govern- 
ment to speak on the refugee question and on post- 
war Berlin. 

International 

The third congress of the International Associa- 
tion of Gerontology (but the first to be held in the 
United Kingdom) was opened at Church House, 
Westminster, on July 19, 1954. It was attended by 
over 350 delegates from 42 countries. After an 
inaugural session, the congress on the succeeding 
four days met in sections, in which the subjects for 
discussion were the biologic, physiologic, psychiatric, 
and sociologic aspects of old age, and reports were 
presented from laboratories and research centers 
in various parts of the world, but especially in the 
United States. Dr. Marjory W. Warren was 
chairman of the section on geriatric medicine and 
psychiatry. 
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ELECTRON PHOTOMICROGRAPH 


lococcts neuprontae 35,000 x 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 
organism commonly involved in 


lobar—and bronchopneumonia chronic bronchitis mastoiditis sinusitis 


otitis media + and meningitis. 


It is another of the more than 30 organisms susceptible to 
PANMYCIN | 


100 mg. and 250 mg. capsules 


# TRADEMARK, REG. U.S. PAT. OFF. 
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EDITORIAL FORECAST 


December 1954 


Dr. Esther Marting, President-Elect of the American Medical Women’s Association, is the Guest Editor 
for the special Branch Eleven issue, appearing in December. A variety of articles will be presented, and 
material about medical women in Cincinnati, both past and present. Included will be: 


“A Review of Ballistocardiography,” by Gwendolyn M. L. Morris, M.D. 
“Clinical Experience with Anticoagulant Therapy,” by Helen I. Glueck, M.D. 
“Congenital Anomalies,” by Marjorie A. Grad, M. D. 


Case reports are as follows: “Duplication of the Small Intestine,” by Mary M. Clift, M.D.; “Spontaneous 
Rupture of a Uterine Scar During Cesarean Section,” by John G. Fleming, M.D., and Emily E. Wright, 
M.D.; and “Rectal Bezoars,” by Miriam I. Smith, M.D. 


“Rehabilitation and What It Means,” is a special article by Emily Hess, M.D. 


There is to be a history of medical education of women in Cincinnati, and a survey showing how medical 
women there are using their education. 


As is customary, the December number will include the Index for the Journat for the current year, 1954. 


STANDING COMMITTEES 
(There are 26 of them—see page 10) 


NEED WILLING WORKERS 
TO ALL MEMBERS: 
If you would like to volunteer for service on one of these committees or if you would 
like to suggest the names of other members, please fill in the blank below and mail to: 


Camitte Mermon, M.D. 
15 Washington Street, Newark 2, New Jersey. 


Would also like to suggest inviting the followiag to serve: 


— 
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PSYCHOLOGIC MOTIVATION 
AND CONCEPTION CONTROL 


Psychologie motivation, defined as “... 
the sincere, urgent, uncomplicated desire 
to remain nonpregnant...” is an increas- 
ingly recognized factor in the success or 
failure of contraceptive measures.? 


One of the factors influencing motiva- 
tion, namely, parity, was appraised by 
Guttmacher! and associates in a three- 
year study of the jelly-alone [RAMSES® 
VAGINAL JELLY] method for contracep- 
tion. A carefully selected group of 325 
postpartum clinic patients used RAMSES 
VAGINAL JELLY for periods representing 
a total of 425 patient years of exposure. 
The technic showed marked effectiveness 
but was especially successful “among 
patients of lower parity.” 


Although the method was highly depend- 
able, some unplanned pregnancies did 
occur. The pregnancies were divided into 
“patient failures” and “method failures.” 
Patients readily admitting omission or 
irregular use of the jelly were classified 
in the first group, while those claiming 
regular and faithful use of the jelly were 
grouped in the latter category. 


Total Unplanned Pregnancy Rate Total ‘Method Failure" Rate 


Rate per 100 Rate per 100 
Exposure Years Exposure Years 
20 1 4 | 20 
us 325 patients 10.82 
(425 exposure 91 
264 patients patients 
(405.6 exp (425 
years) years) patients 4 
’ (405.6 exposure 
years) 
Min. Min 4 
Time 3 months 6 months Time 3 months 6 months 


Comparison of conception control with 
RAMSES VAGINAL JELLY in patients using the 
method for 3-86 months and 6-36 months. 


During 425 patient years of exposure in 
325 women using the jelly, the total un- 
planned pregnancy rate was only 16.7 
per 100 patient years of exposure. When 


the “method failure’ for the entire 
group is calculated, the unplanned preg- 
nancy rate drops to 10.82 per 100 patient 
years of exposure. When only those pa- 
tients who used the jelly-alone technic 
for six months and longer are considered 
(the usual length of time accepted for 
valid comparisons) the pregnancy rate 
is decreased markedly. This indicates 
that familiarity with and reliance on the 
method are probably also important. In 
264 such patients, during 405.6 patient 
years of exposure, the total unplanned 
pregnancy rate was only 13.1 per 100 
years of exposure, and the method fail- 
ure rate dropped to 9.1 per 100 years 
of exposure. 


Fitting the method to the patient 


It has been demonstrated that motiva- 
tion, parity, and patient-intelligence play 
important roles in the selection and the 
successful use of a conception control 
method and, therefore, that the final de- 
cision regarding the selection of method 
must be left to the physician who is fully 
cognizant of all these points. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicates the use of the diaphragm-and- 
jelly method of contraception, the 
RAMSES® TUK-A-WAY® Kit is recom- 
mended. The RAMSES® diaphragm is 
flexible and cushioned — provides an 
optimum barrier and utmost comfort. In 
combination with RAMSES jelly it offers 
an unsurpassed contraceptive technic. 
Both products are accepted by the appro- 
priate Councils of the American Medical 
Association. 


*Active agent, dodecaethyleneglycol monolaurate 5%, 
in a base of long-lasting barrier effectiveness. 


1, Finkelstein, R.; Guttmacher, A., and Goldberg, R.: 
Am. J. Obst, & Gynec. 63:664, Mar., 1952. 


JULIUS SCHMID, INC. gynecological division 
423 West 55th Street, New York 19, N.Y. 
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For well-tolerated 
therapy of such common 
infections as: 


Pneumococcal infections, 
including pneumonia, with 

or without bacteremia; 
streptococcal infections, 
with or without bacteremia, 
including follicular 

tonsillitis, septic sore 
throat, scarlet fever, 
pharyngitis, cellulitis, 

urinary tract infections 

due to susceptible organisms, 
and meningitis; many 
staphylococcal infections, 
with or without bacteremia, 
including furunculosis, 
septicemia, abscesses, impetigo, 
acute otitis media, 
ophthalmic infections, 
susceptible urinary tract 
infections, bronchopulmonary 
infections, acute bronchitis, 
pharyngitis, laryngotracheitis, 
tracheobronchitis, sinusitis, 
tonsillitis, otitis media, 

and osteomyelitis; 

certain mixed bacterial 
infections; soft tissue 
infections due to 

susceptible organisms. 
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Grd 


a broad-spectrum antibiotic 


Brand of tetracycline 
is now available on prescription from 
(Pfizer) Laboratories, bivision, chas. Pfizer & Co., inc., 
world’s largest producer of antibiotics, 
discoverers of oxytetracycline and 
the first to describe the structure of 


tetracycline, nucleus of modern 


broad-spectrum antibiotic therapy. 


Tetracyn is supplied as Capsules, 
Tablets, Oral Suspension (chocolate 
flavored), Pediatric Drops (banana 
flavored), Intravenous, Intramuscular, 
Ophthalmic Ointment, and Ointment 


(topical). 


TRADEMARK 


( | ft CT”) PFIZER LABORATORIES, Brooklyn 6, N. Y. 
ar Division, Chas. Pfizer & Co., Inc. 


4 fs 4 
j 
| 4 
4 
40 
\ 


Women’s Tension Symptoms 
Are Different! 


¢ THE CALENDAR HOLDS THE KEY... 


In tension-anxiety states consider premenstrual tension 
. « « when headaches, nausea, irritability, insomnia and 
edema appear regularly before menstruation. These 
symptoms are due to excess fluid balance. M-Minus 5 
prevents premenstrual tension by reducing excess fluid 
accumulation . . . effectively controlled in 82% of cases 

By preventing uterine engorgement, M-Minus 5 re- 
=~ duces the stimulus to uterine spasm and controls dys- 
menorrhea. M-Minus 5 is not a hormone, narcotic or 
sedative and does not interfere with the normal menstrual 
cycle. 

1. Vainder, M.: Indus. M. & S., 22:183, 1953 


Dose: One tablet q.i.d. starting 
5 days before expected onset of 


Prementrual Diuretic and Analgesic for 
i x YY Prementrual Tension and Dysmenorrhea 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Permanent) 


(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 


Certification by American Board of.......... 


Check membership desired: 


L] Life-Dues $200 (May be paid in two installments in two consecutive years) . 
C) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and ate payable to 
Branch treasurer.) 


(1 Associate-No dues. C1) Junior-No dues. 
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AR 4 Each tablet contains: 
Acetophenetidin. . . . . mg. 
(Please print as it should appear in the Directory.) . 


ERGOAPIOL 
(Smith) with [ia A Today, caution 
SAVIN, contain- ’ surrounds 
ing the total alka- 
loids of ergot, of estrogenic 
physiological effects 
without disturbing 
endocrine balance. It is remarkably 
free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


SAVIN 


. Literature and Complimentary Package on request 
4 : —on professional stationery, please. 


hormone the 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may be 
Members-at-large.” 


Article III, Section 6. Associate Members ‘‘shall be: (1) Medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.’’ 


Article III, Section 7. Junior Members ‘“‘sha!l be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL oF THE AMERICAN Mepicat Women’s Asso- 


ciaTIon. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, AM.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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announcing 


GANTRISIN CREAM 


for vaginal use 


Gantrisin Cream offers a three-fold advantage in the prophylactic and therapeutic 
management of vaginitis, cervicitis, vulvitis and related gynecologic disorders: 


a Dosage and Administration: from one-half to one applicatorful 


(2.5-5 cc) introduced into the vagina twice daily (in the morning 


and upon retiring). 


Supplied: 3-0z tubes, with or 


without applicator. 
“a Caution: If patient develops sensiti- 


zation, treatment should be discontinued. 


GANTRISIN®—brand of sulfisoxazole (3,4-dimethy]-5-sulfanilamido-isoxazole) 


HOFFMANN -LAROCHE INC + ROCHE PARK NUTLEY 10 WN. J. 
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SAL HEPATICA® 


ACTS SO PROMPTLY 


BECAUSE... 


SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. 
Reduction of gastric acidity decreases 
emptying time of the stomach.’ 

Effervescent mixtures also shorten 
the emptying time.” 

Thus Sat Hepatica quickly leaves 
the stomach to enter the intestine 
where its laxative action takes place. 


APERIENT 
CATHARTIC 


LAXATIVE 


2. It stimulates intestinal peristalsis 
by its osmotic action. The fluid drawn 
into the intestine is a mechanical 
stimulus to evacuation, which usually 
follows promptly. 

Prompt, gentle laxation without 
griping follows the use of pleasant- 
tasting Sat Hepatica. The gastric 
hyperacidity so frequently accom. 
panying constipation is relieved, too, 
because Sat HeEpatica is antacid. 


References: 


1. The Physiological Basis of Medical Practice, 
1945. p. 486. 


2. New England J. Med. 235:80, July 18, 1946. 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, New York 


al = 
Hepat 
W Antacid Laxall 
EFFERVESCENT 
— 
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ELECTRON PHOTOMICROGRAPH 


Haphylococeus 35,000 X 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a Gram-positive organism 
commonly involved in a great variety of pathologic conditions, including 
pyoderma + abscesses + empyema + otitis + sinusitis + septicemia > 


bronchopneumonia + bronchiectasis * tracheobronchitis * and food poisoning. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules , 


#TRADEMARK. REG. U.S. PAT. OFF. L 
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From The Four Corners 


THE POURRI-POURRI MAN IS ON THE WAY OUT 


For centuries the “pourri-pourri” man—a kind of witch doctor—has held sway over 
sickness and health in the Torres Straits Islands, specks of land flecking the warm tropical 
waters around the tip of Cape York Peninsula where Australia points an exploratory finger 
northward at New Guinea. His medical box of tricks, including such specifics as bones, 
shells, charms, and dried flying foxes, has long spelled death and terror to the natives, but 
his reign is drawing to a close. 

Increased supervision by government officials and missionaries is bringing illness out 
into the open where it can be fought; wireless carries healing advice over the airwaves; fast 
luggers and planes shred the distance between outlying islands and base hospitals: the 
islanders have come to realize that, in combating disease, a dried bat is no match for 
modern drugs and hospital care. 

Waiben Tuberculosis Hospital on Thursday Island, main island of the group, has 
been maintained since May 1950 by the Governments of the Commonwealth of Australia 
and the State of Queensland for the treatment of natives. 

Education plays a vital role in an increasingly successful campaign by weaning people 
away from their superstitious faith in the pourri-pourri man, teaching them general hygiene 
and the need for specific precautions against the spreading of tuberculosis. Immediate diag- 
nosis of suspicious symptoms is particularly important on these islands, for the islanders, 
with practically no natural resistance to tuberculosis, are very hard hit by the disease. 
All of the 169 patients admitted to Waiben during its first year were chronic cases, and 
many, still hospitalized, will remain at Waiben for years. In 1951-1952, the average stay of 
the 85 sufferers admitted was 162 days, in 1952-1953, the average period of hospitalization 
was reduced to 146 days. It is a hopeful indication, and there are further signs, according 
to the attendant doctor, that the Torres Straits people are beginning to breed a resistance 
to tuberculosis. 

Growing confidence in the administration’s efforts to stamp out disease is opening a 
new chapter in the lives of Torres Straits islanders. It’s about time for the pourri-pourri 
man to shelve his box of tricks and look for a steady job. (UNESCO) 


HUMAN RELATIONS IN ACTION—SOUTHEAST ASIA 


Pharmaceuticals from the United States are among our most humane good-will repre- 
sentatives, according to Edward B. Libber, manager of the foreign department of Lake- 
side Laboratories, Inc. “Despite the varied backgrounds of small, new nations which have 
been influenced culturally by different ‘great powers’ in the past, pharmaceuticals represent 
human relations in action to all of them,” Mr. Libber said on his return from an extensive 
trip throughout Southeast Asia. “Health,” he continued, “is a crucial public issue every- 
where; each government and people is acutely conscious of its needs in medicine and phar- 
macy.” . . . While the United Nations is helping physicians and pharmacists in coun- 
tries sorely pressed for medical care some of the pharmaceutical houses are participating 
on the vital personal level, communicating with professional men abroad, welcoming them 
here, and offering assistance to them beyond the marketing of products. The advice of 
groups in the United States is welcome abroad, as is any assistance with research, espe- 
cially where.research facilities are extremely limited. Recent research developments find 
their way into foreign professional journals; American medical and pharmaceutical jour- 
nals have a surprisingly large circulation abroad and are read thoroughly by the men 
and women who can get them. Manufacturers and pharmacists here, both in groups and 
as individuals, have been of great service in helping other countries to establish higher 
drug and health standards than they enjoyed before the war. Everywhere, Mr. Libber 
found, there is interest among the professions in visiting the United States, and our hos- 
pitality has been invaluable. Exchange of information is considered more meaningful than 
“giveaways.” 
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HISTORICAL INFORMATION 


For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Name 
City State 

College Graduation year 

Graduate study Further degrees 

What have you practiced? Where? _ 

Organizations to which you belong -... 

Offices held 


Institutions with which you are, or have been, associated 


Specialty Further study 
Research 
Other types of professional activities . 
Special clinical projects 
Publications - 


Honors ..... 
Civic activities - 

PLEASE COMPLETE AND RETURN TO: Ich J. Draeger, Librarian, Woman’s Medical College of 
Pa., Henry and Abbottsford, Philadelphia 29, Pa. 


Dese Guttetma Fett Atsop, Chairman, Historical Committtee 
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ELECTRON PHOTOMICROGRAPH 


Difplococeus preumontae 35,000 x 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 


organism commonly involved in 


chronic bronchitis ¢ mastoiditis sinusitis 


lobar—and bronchopneumonia 


otitis media + and meningitis. 


It is another of the more than 30 organisms susceptible to 


100 mg. and 250 mg. capsules 


TRADEMARK, REG. U.S. PAT. OFF. 
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Estrogen and androgen are vitally concerned with the preparation and 
recalcification of bone matrix, and this readily explains why declining 
sex hormone production associated with aging so frequently leads to 
postmenopausal and senile osteoporosis. Note typical atrophic changes 
characteristic of postmenopausal osteoporosis (fig. 1), in contrast to 
normal bone matrix (fig. 2). 


Not generally realized is that some degree of osteoporosis is almost 
“physiologic” after the menopause, and that this bone disorder is present 
clinically in about 10 per cent of all women over 50 years of age.* 


With combined estrogen-androgen therapy, pain in the spine and other 
bones is markedly relieved in a matter of weeks or months. The prognosis 
for bone recalcification, following extended periods of treatment, is 
good * 


Estrogen and androgen as combined in “Premarin” with Methyltes- 
tosterone provide a dual approach for maximum efficiency in treating 
osteoporosis. A brochure outlining full details of therapy is available 
— °Reifenstein, E. C in Harrison, T. R.: Principles of 

Internal Medicine, Philadelphia, Tike Blakiston Company, 1950, p. 655. 
“Premarin” with Methyltestosterone is supplied in two potencies: the yellow 
tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine and 10 
mg. of methyltestosterone; the red tablet (No. 878) contains 0.625 mg. and 
+ ae respectively. Both potencies are available in bottles of 100 and 1,000 

ts. 


PREMARIN. with METHYLTESTOSTERONE 
for combined estrogen-androgen therapy 


Ayerst Laboratories ©® New York, N. Y., Montreal, Canada 
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SHARP 
DOHME 


DIVISION OF MERCK & CO., Ine. 
Philedeiphia |, Pennsylvania 


PHOTOGRAPH BY CHARLES KERLEE, 


Gives “remarkable increase in strength, vigor”’... 


REDISOL 


CRYSTALLINE VITAMIN Bi2 


In “pernicious anemia or tropical sprue in re- 
lapse,” not even blood transfusions give “the remark- 
able increase in strength, vigor, and appetite...”? 
induced by large amounts of vitamin B,,. 

Vitamin B,.—REpDIsoL—has hemopoietic activity 
of liver?; improves neurologic symptoms—no evi- 
dence of toxicity;? makes the patient “happy to work 


again.”! Effective orally, as well as parenterally. 
REDISOL is valuable also in nutritional macrocytic 
anemia; relieves pain in trigeminal neuralgia. 
Quick Information: Dosage forms for a variety of 
indications. Tablets, 25 and 50 mcg.; Injectable, 30, 
100 and 1,000 mcg. per cc.; Elixir, 5 mcg. per 5 cc. 
References: 1. J.A.M.A. 153:185, 1953. 2. N.N.R. 1953, p. 486. 
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LIQUID 


POWDERED 


Gm. 


PROTEIN 


Ractem formule Recommended 


Daily Allowance 
forat0 lb. infant Ib. infant 


MEAD JOHNSON & COMPANY 


e for greater nitrogen retention 


e for firmer muscle mass 


LACTUM 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


In the bottle-fed infant, a higher protein intake, with 
greater nitrogen retention, results in firmer muscle 
mass, better tissue turgor and better motor develop- 
ment.! A protein intake that does not maintain positive 
nitrogen balance “‘cannot be considered optimal or 
even safe for any length of time.’’” 


During the first year of life, the infant’s nourishment is 
derived primarily from his formula. Hence it is espe- 
cially important that the formula be generous in pro- 
tein. The usual Lactum® feedings provide 2 Gm. protein 
per pound of body weight—25% more than the Recom- 
mended Daily Allowance of 1.6 Gm. per pound (3.5 
Gm. per kilogram). 

1. Jeans, P. C., in A.M.A. Handbook of Nutrition, Philadelphia, Blakiston, 


1951, pp. 275-298. 2. Stare, F. J., and Davidson, C. S., in The Proteins, 
American Medical Association, 1945, 


EVANSVILLE, INDIANA, U.S.A. 
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